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FOOT STRAIN AND OTHER COMMON 
FOOT DEFECTS. 


By Herman W. MARSHALL, M.D., Boston. 


From the Orthopedic Clinic of the Massachusetts 
General Hospital.] 


NUMEROUS 
common foot troubles occur notwithstanding 
our extensive knowledge of these conditions ; and 
patients and physicians both are surprised very 
frequently at unexpected poor results of med- 
ieal care: vet it seems nearly impossible to dis- 
cover really new facts relating to feet. The 
writer believes accordingly that further advances 


must be made mainly through more careful ex- 


aminations of what is known now but com- 
monly forgotten. 

Foot strain and other defects will be illustrated 
in this paper by a number of actual cases; and 
these will be followed by a discussion of the 
facts presented, concluding with a few revised 
elaborated general principles of treatment. Nu- 
merous photographs are used to facilitate descrip- 
tions, several different pictures of the same case 
being employed when they give added clearness. 
Soles of feet have been photographed with pa- 
tients standing on a thick glass plate with a 


mirror arranged beneath it so as to reflect images 


tly into the camera, thus securing support. Tonic-eliminative 


tments in treatments of 


weight-bearing positions. Only those facts in 
ity, that relate parti to being 
illustrated. 


A rough grouping of cases has been made into: 
(1) Simple relaxations and strains. (2) Rigid 
flat foot and allied conditions, (3) Foot strain 
accompanying other distinct pathologic states. 
(4) Miscellaneous lesions confused or associated 
with foot strain. 


Lack of order and completeness in treatment. The 
first case, Figs. 1, 2, 3, 4, is that of an eighteen year 
old girl who slowly developed weakness-and pain in 
the feet six weeks before an orthopedic surgeon was 
consulted. He immediately recognized that the shoes 
were too tight and that the toes were cramped, also 
that the feet were relaxed and slightly pronated. 
Adhesive plaster supports were put on the ankles 
and larger, better shaped shoes with lower heels were 
recommended. Figs. 1 and 2 show the slightly pro- 
nated relaxed foot with slightly crumpled toes. Fig. 
3 shows the original shoe worn, and Fi the rec- 
ommended one. The patient returned in two 
weeks with symptoms increased, having been obliged 
to give up wearing the prescribed shoes on account 
of the greater discomfort which they produced. She 
gave a history on further questioning of recent loss 
of appetite and weight, and she looked pale and 
sallow. 

New directions next were given to return to the 
original shoes until local pains subsided, then to 
change again gradually to the ones recommended. 
The feet were restrapped meanwhile, strappings be- 
ing changed frequently enough to give continuous 
were prescribed 
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at the same time and in three weeks she had im- 
proved greatly. Her appetite was much better, the 
pallor of the face had disappeared, she was feel- 
ing in better spirits, and foot symptoms had prac- 
tically gone. In another week she had made the 


change to the better shoes and was able to dispense | 


entirely with artificial supports. 


First observations made in this case were cor- 


rect ones, but the trouble arose from omissions 


in considering facts later brought to notice; and 
the enormous numbers of persons who adjust 
their footwear without proper medical advice 
obviously owe poor results obtained from arch 
supports and orthopedic shoes to similar omis- 
sions. Treatments must be something more 
than merely local mechanical ones. General 
conditions have to be thought of in every in- 


stance because a large proportion of all cases of 
simple strain give histories of overwork, debility, 
‘*auto-intoxication’’ or other vague run-down 
states which should have medical care to ensure 
quickest recovery. 

Physicians themselves too frequently treat 
foot strains as mechanical weaknesses, to be sup- 
ported simply with mechanical props, or they 
tinker surgically with feet to improve only local 
structural peculiarities. Such mechanical or 
surgical methods are necessary for success v 
often, yet the fact remains that failures which 
still occur after them originate in neglect of in- 
ternal medical treatments. The latter correct 
complex physiologie peculiarities which all pa- 
tients possess in addition to their anatomie ones. 


Too extreme abrupt changes. Tolerance of high 
heels. second case, Figs. 5, 6, 7, 8, is a well 
developed, muscular young woman of twenty- two 
years. She is a diving girl in a theatrical troupe. 
Her friends told her that shoes with high heels and 
pointed toes were bad for the feet, so she purchased 
some flexible, broad toed, low heeled ones, making 
an abrupt, extreme change from one to the other. 
Fu ore, been wearing store arch sup- 
ports in the first ones. 

The result of the change was that muscles of 
feet and legs became very tired with additional 
continuous work were 8 compelled to 
do, and finally one fatigued ankle was so badly 
twisted that some of the small ligaments of the 
foot were injured, ecchymoses appearing beneath 
the skin. Complete rest in a plaster cast was neces- 
sary for a few days; and then, as the patient still 
desired to try to become accustomed to the better 


shaped shoes, the feet were firmly strapped and she 
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was allowed to walk. She persevered for a month, 
but finally, owing to the difficulties in obtaining 
medical attention regularly, she went back to the 
old shoes with supports. Simple medicines tried 
in routine manner during the period of treatment 
produced very little change in her symptoms, as 
was anticipated, for evidently bad results could be 
traced easily to the change made from nearly a 
maximum to nearly a minmum amount of support. 
Original shoes are figured in 5 and 6, and improved 
snanes in 7 and 8. This case represents un- 
skillful use of a very useful kind of footwear, and 
also exhibits the tolerance which is shown for high 
heels when feet have become accustomed to 


Deformities without Symptoms. Symptoms 
without Deformities. Figs. 9 and 10 are intro- 
duced to show that marked anatomical peculiar- 
ities are not necessarily associated with painful 
pathological symptoms. The fact that patholog- 
ical symptoms may be present in the absence of 
great anatomic variations is indicated in Figs. 
11, 12, 13, 14. 


The foot figured in 9 was declared by the pa- 
tient to be normal and to have been so for many 
years. This statement means that structural pe- 
culiarities developed so gradually that functional 
changes compensated perfectly for anatomic ones 
without destroying at any time the usually healthy 


balance. It shows that symptomless hallux valgus 
is possible since this man is at work regularly, us- 
ing the feet an ordinary amount. The flattened, 
pronated foot in Fig. 10 is symptomless, while the 
other foot of the same person, Fig. 11, altho 
better looking, is weak and painful from an o 
injury. 

The foot and footwear figured in 12, 13, 14 ap- 
pear fairly yet acute symptoms of several 
weeks’ duration were complained of. The foot is 
somewhat pronated, but not more so than — 1 
average symptomless feet, the toes are not erumpl 
the longitudinal arches have not sagged much and 
the shoes are of good shape and size. There are 
many feet of worse appearance in which no symp- 
toms are noticed, and it seems this case fairly pre- 
sents pathologic symptoms without marked anatomic 


Variations in Shapes and Sizes. “Normal look- 
ing” is a term frequently used loosely in descrip- 
tions of feet, but it possesses limited significance 


ations in sizes, Figs. 17, 18, are 
graphs were taken at the same distance 
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should be — as individual peculiarities with 
very little pathologic significance. 


Foot plates in simple relaxations and strains. 
(A) A man desired some new plates to replace 
old ones which he had worn and broken. 
Figs. 19, 20, 21, 22, 23. He was six feet, four inches 
tall, weighed over two hundred and fifty pounds, 
was middle aged and worked in an iron foundry. 
His feet were large, relaxed, and flattened as shown 
in 22 and 23. Impressions of the feet were taken 
and a pair of low, flat plates were made. Fig. 21. 
These unexpectedly proved very uncomfortable, be- 
cause they forced up transverse arches too much 
and did not afford enough support at inner edges 
of the feet. They had to be discarded in spite of 
much tinkering and after considerable perseverance 
from the patient. A second pair was made which 
proved entirely satisfactory. Figs. 19, 20. 

The difficulty in this case was the failure to in- 
quire sufficiently at first about plates which had 
been broken, as later it was found they had sup- 
ported him just as did the last pair made. 

The subsequent history of this patient was as fol- 
lows: He was cautioned against unnecessary use 
of foot supports and advised to get accustomed to 
the lesser support afforded by the discarded flat 
plates. This he succeeded in doing in two months, 


and then at this rather late date it was observed 
he was pale and anaemic ro although of un- 
usual muscular strength and of large stature. 
Medicinal tonics were prescribed and these seemed 
to hasten his recovery appreciably, 40 in another 

month he was feeling much improved in health and 
had discarded all supports. 

(B) A middle aged woman of average he 
and of slightly more than average weight first 9 
foot plates, then very flexible shoes, and finally 
shoes with moderately stiff shanks, yet still con- 
tinued to have foot symptoms. Figs. 24, 25, 26. 
Like many other persons, she came for advice, de- 
siring something new in way of treatment, but she 
was 2 oe usual methods. First, she had 
consu aw own orthopedic surgeon a 
previously who fitted plates shown in Fig. 24. These 
relieved her and she passed quickly from his care. 
She continued to wear the supports for several 
months until they began to feel uncomfortable, in- 
stead of discontinuing them as soon as * 
when the strain had subsided. She bought shoes 
with very flexible shanks next, and found the ad- 
ditional exercise they gave the feet after long con- 
tinued support was beneficial for a few months. 
Finally, the feet grew less comfortable in flexible 
shoes, and stiffer ones were procured, Fig. 26, 
which served well for a few more months; but at 
last she came for advice again with a history of 


\ 
19 20 21 22 23 
4 
22 25 26 27 28 29 


CLXXIII, No. 27] 


— — — 
— — — 


mild chronic gastro-enteric trouble, recent over- 

work and with a sub-acute exacerbation of the di- 

gestive disturbance. Internal medical measures were 

then prescribed that had been successfully used pre- 
n reli trio dist 


expect a return of foot symptoms whenever she 
became tired out for protracted periods, 
and — upset. It was explained to her 


weakened them r plates were worn or not, 
also — of special kinds of footwear. She 
res po 


nded promptly to strappings, plates and medi- 


care. 

(C) A slender, rapidly growing girl of thirteen 
wore plates for twelve months continuously and 
of foot strain at the end of her 


enough and of fairly good shape, Fig. 29. The 
steel plates were made of very light spri 

Fig. 27, and were doing their work just well 
enough. The treatment suggested was rest accom- 
panied with a few simple hygienic regulations, and 
the feet were temporarily supported i 


artificial sup- 
ports for some time while she continued to grow 


(D) A middle aged woman had very badly ro- 
laxed feet. She had drooping shoulders, poor pos- 
ture and was generally relaxed although of average 
stature and weight. She had been in this debili- 
tated state for many Fig. 30 shows her foot 
gy weight, and Fig. 31, with weight upon it. 


feet were strapped and tonies preseribed but 
their good effects were transitory. These treat- 


plates, similar to Fig. 24, were made and readjusted 
several times, but they caused pain in the calves 
of the legs when too low, and when raised produced 


She was also told to has 
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strain of the plantar fascia resulting in pains in the 
beels. 


consulted another 


finally 
and orthopedist who fitted Whitman plates successfully 


which the writer figures in 32. These have given 
complete satisfaction for many months, but it must 
be added that the patient's general condition also 
as somewhat improved so that some credit must be 
given improved vascular states for good results 
seen. 


33 34 35 


(E) A middle aged woman who has been obliged 
to work very hard under poor hygenic conditions 
has chronically relaxed feet. Figs. 33, 34, 35. She 
has been through an experience similar to the pre- 
ceding patient, has had made for her low, flat plates, 
also itman plates, and has tried special shoes, 
felt pads and straps. The most important pre- 
scription, proper tion of personal hygiene, 
was impossible for a long time and consequently 
she has hobbled around at her work with the feet 
firmly bound up in adhesive plaster, because this 
method of treatment has affo most comfort for 
many months. Finally the needed rest was secured 
and new Whitman plates recently fitted are proving 
satisfactory. 


Flexible Shoes have been considered among 
the cases given and do not require further illus- 
tration. ey may be beneficial or harmful, de- 
pending on the skill and understanding shown 
in their prescription. They are physiologie op- 
ber of plates, and the same comprehensive 

andling is needed with them as with the latter. 


RIGID FLAT FOOT AND ALLIED CONDITIONS. 


It is impossible to discuss rigid flat foot very 
satisfactorily when so little is known of under- 
lying vascular peculiarities which produce these 
conditions. We have no means of measuring 
clinically the quantitative variations occurring 
from time to time among all numerous constit- 
uents of blood plasma, although physiologists 
have demonstrated in blood of animals tempo- 
rary variations among circulating food sub- 


ad. tances immediately after meals; and although 


it is possible now with rather complicated clin- 
ical tests to ascertain proportions of a few sub- 
stances like circulating urates in given samples 


— KT mm ñ ͤm; ½nðꝛ.nqę- 
original foot plates until foot symptoms subsided, : 
but to stop wearing them soon and to continue 
with moderately stiff shoes. 
healthy conditions of the feet at such times and | : 2 0 

| 4 
school year. Figs. 27, 28, 29. She wanted to know — * 
what to do when her arch supports were no longer 1 
satisfactory. Examination showed the slender feet a 
slightly relaxed, Fig. 28, and the shoes la 4 

sided and she did not discard the plates which she | 
had erroneously judged to be worthless. 

80 and 31 32 | 2 

ments did not compensate long for very bad per- ) : 
sonal care the patient took of herself. Pains in the ) 
heels were complained of, and felt pads were 
justed with a little _ relief. 7 
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of human blood. The very large majority of 
quantitative proportions, however, have yet to 
be found among numerous waste products, food 
substances, intermediate chemical combinations 
and internal secretions present in this vascular 
soil, upon which all tissues depend directly for 
their health and growth. 

All that can be said at present is that there 
may be some additional substance, or group of 


substances, or some unusual proportion of an 


ordinary constituent, in circulation in rigid flat 
foot which produces irritations of synovial mem- 
branes and increased stiffness in the muscles. 
There are no methods of telling surely whether 
muscle spasm in such instances is a simple reflex 
phenomenon, or is due directly to influences of 
circulating substances upon muscles, or whether 
there are combinations of these two theoretical 
possibilities. We do know, however, that circu- 
lating bacteria, lodging and developing within 
joints, will set up inflammatory changes and 
that the latter may produce joint adhesions. It 
is a well known fact also that there is often in- 
creased reflex spasm in muscles controlling in- 
flamed joints. It seems not improbable, there- 


fore, sometimes that a group of bacteria, or their 


toxins, may be causative agents in rigid foot 
conditions. Different grades of virulence in 
bacteria and in bacterial products are recog- 
nized, and make it easy to account theoretically 
for all the many varying degrees of stiffness 
which are found clinically in feet, as the latter 
are affected by these variable irritants. At times 
there appear to be selective actions in these un- 
recognized substances, or special lowered resist- 
ances in certain groups of muscles and liga- 
ments, that result in some parts becoming more 
affected than others. This is the case in spasm 
of peroneal muscles, also in osteal changes at in- 
sertions of Achilles tendons and plantar fasciae, 
where calcifications and spur formations fre- 
quently occur, as will be shown later. Fig. 63. 
Discussion of selective actions of circulating 
substances and resistances of particular tissues, 
however, cannot be entered upon in this paper. 

We know only that some feet gradually be- 
come painful and stiff instead of becoming pain- 
ful and pathologically relaxed, also that rigid 
types often run longer courses than mild simple 
relaxations. Benefits are derived in rigid states 
from protective strappings and supports, as in 


— 


relaxed ones, but in addition there often are 
needed in rigid types ether manipulations to 
break adhesions and to restore normal positions. 
Plaster casts are required too for complete rest 
and to preserve corrected positions. Local 
‘spasms of peroneal muscles have been treated 
by divisions of peroneal tendons to prevent in- 
ereasing deformity, but underlying causes are 
not influenced by this method. , 


Two cases only of rigid feet are figured be- 
cause photographs resemble so closely the re- 
laxed conditions already shown. 


(A) The first is a school girl of fifteen years 
whose feet gradually stiffened and became painful. 
She is a strong, healthy appearing girl and no etio- 
logic factors for her troubles have been discovered. 
She recovered completely in six months’ time with 
the aid of supportive strappings, and with foot plates 
and tonics. Figs. 36 and 37 indicate the appear- 
ance of the feet, showing that they exhibit very 
little pronation. Motions of the feet in all direc- 
tions were consi limi and there was 
stiffness in both lower legs and in both feet, but 
no evidence of spastic paralysis of central origin. 


(B) The second patient is a woman of sixty, 
with rigid flat foot of several years’ duration. 
Peroneal muscles are affected more than others but 
all are involved. There is a moderate varicose con- 
dition of the veins and longitudinal arches have 
sagged. Figs. 38 and 39. Strappings and foot 
plates together make this patient so comfortable 
that she prefers them to an ether manipulation and 
plaster casts. She has been given e drugs and 
eliminants with slight benefit. 

(C) An interesting condition is shown in Fig. 
40. is young girl of sixteen had a very flexi- 
ble relaxed foot until she twisted the ankle severely 
twice, thus setting up a chronic inflammation. 
Marked tenderness and some abnormal swelling are 
present now over the external malleolus. 
pathological symptoms probably indicate strained 
or torn ligaments for x-rays show no bony defects. 
The muscles, although weakened and relaxed, re- 


tightly contracted 
photograph. They 
immediately when shi 
due to motions of the cease. | 

The differences between muscular action in 
this last traumatic case and sluggish changes of 


tense muscles in the first mentioned rigid flat 
foot case are so obvious, that it requires very 
slight imagination to picture some circulating ir- 


| 
| 
| 
= uickly still to protect the ankle, as the 
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ritant in some cases acting upon joints, or mus- 
cles, or their controlling muscular nerves, to pro- 
duce continuous increased muscular tenseness. 
The same tonic-eliminative medicines do not have 
as marked effects in treatment usually as they do 
in relaxed debilitated conditions, yet they have 
been prescribed with considerable benefit appar- 
ently in some instances. There seem to be no 


yt made to put circulating blood into best 
possible condition in these rigid types as well 
as in debilitated persons; and, when simple rou- 
tine measures fail, why ‘consultations also with 
medical internists should not be made freely to 
secure correction of difficultly regulated vascular 
tendencies. 


FOOT STRAIN ACCOMPANYING OTHER DISTINCT 
PATHOLOGIC STATES. 


Infantile paralysis often leaves patients with 
foot deformities which require leg braces and 
surgical operations. These methods of 
treatments cannot be discussed, but foot plates 
are frequently used also to redistribute pres- 
sures and to assist in restoring foot balance. 
Plates are used besides to minimize static strains 
and to increase the comfort of patients with pro- 
gressive deforming arthritis, and after fractures 
of leg end ankle bones. 


(A) A case of infantile 
woman of eighteen is seen in Figs. 41, 42, 43, 44. 45 
46. a previously had her foot deformi partly 
corrected by operation, and since then with assist- 
eral miles and dance as much as desired. The 
pearance of the supported foot in a low shoe 
shown in Fig. 46. 


is in a 


reasons, moreover, why attempts should the ankle, followed 


grafts is shown in Fig. 51. 


(B) A case of arthritis deformans in a woman 
of fifty is shown in Figs. 47 and 50. This patient 
is able to walk as much as needed for management 

ty who n 0 
that plates with flanges, figured in 48 and 49, help 
to make her easier. 


(C) A case of fracture of both bones above 
by an open operation with bone 
The swelling had not 
entirely subsided when the photograph was taken 
and the ankle was then supported with adhe- 
sive plaster straps. A plate was fitted to this foot to 
relieve new strains developing from unavoidable 
slight changes occurring in anatomic relations after 
the injury. This plate will be worn until new com- 
pensatory changes in bones, ligaments and muscles 
can take place slow ond vat 
ance is thus established. 


(D) Figs. 52 and 53 show the pronated feet of a 


middle-aged patient with cardio-renal trouble. The 
ankles of this = individual frequently become edema - 
ry 


tous and circulato ces aggravate tenden- 
cies toward pronation of the feet. Low flat plates 
were fitted su immediately when 


(E) Hallux valgus deformities are represented 
in Figs. 55, 56, 57 and 58. This topic is more or 


41 42 


43 and 44 


— — — — — — — — — — 
1 
cardio-renal trouble with the probability in conse- 
quence of continued foot weakness. 
less concerned with foot plates, and it also is a com- 
mon defect that cannot be dismissed without brief 
mention of advantages and limitations of operative 
measures. A young man of thirty wears shoes of 
good shape and size, yet shows symptomless hallux 
valgus in his left foot. Fig. 55. The right foot is 
seen in Fig. 54 with very little deformity. There 
have been no symptoms complained of and also 
there is no bursitis over the great toe. He can work 
regularly without any difficulty and is ordinarily 
2 
| 
45 46 
47 48 and 49 50 
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active on his feet in spite of the anatomic defect. 
He was told there was no urgency in his case if he 
didn’t desire to have surgical treatment now; and 
that he could safely wait until the foot troubled 


him. 

A middle-aged woman had feet 
ions, the latter being of several 
duration and they i 
ment 
shown in Figs. 57 and 58. 
she should have an operation immediately to 
straighten the toes and have the bursae surgically 
treated at the same time; but that afterwards she 
might need plates to hold the anterior arches of the 
feet properly if heads of first metatarsal bones 
were removed. duration of symptoms was the 
deciding factor in this instance. 

Fig. 56 shows a hallux v condition in a 
patient suffering with arthritis (atrophic 


arthritis, rheumatoid arthritis). This foot, and 
left one of the same individual, Fig. 47, were oper- 
ated on eight years ago and both great toes were. 
straightened. Further slow contractures of mus- 
cles resulted, however, in considerable recurrence 
of the original deformity, yet this patient is con- 
vinced that the operation was a distinct benefit be- 
cause there has been less pain in the feet since; and 
she can walk fairly well now with plates in spite of 
the deformity. 


(F) Finally, relations between poor postures and 
foot strains deserve notice. Persons with drooping 
shoulders, relaxed back muscles and prominent abdo- 
mens frequently complain of foot pains as well as. 
back aches. Such relaxed postures tend to make 
individuals stand with thighs rotated outwardly 
slightly more than usual, and with toes in conse- 
quence pointing outward to undesirable degrees. 


Toeing outward shifts the pressure of body weight 
upon the feet inward toward their inner edges and 
increases the strain upon longitudinal arches, with 
the result that painful symptoms at times develop. 

Another good explanation for associations of foot 
strains with faulty postures lies in the reasonable 
assumption that circulating blood of poor quality 
affects muscles and ligaments of feet the same as it 
does back muscles and ligaments, and that parts 
which happen to be the weakest succumb first. 
Clinical observations harmonize with this view, 
and there are instances in which foot symptoms are 
followed by back involvements, or vice versa, back 
aches followed by foot pains, according as muscles 
in the one locality are more or less resistant than 
muscles of the other part; also of back aches or foot 
strains occurring independently of each other when 
backs and feet show still greater relative differences 
in their healthy vitalities. Both explanations should 
be accepted, and in the case figured in 59, 60, 61, 62 


inal support figured in 59 felt very comfortable 
when it was fitted and relieved back weakness im- 
mediately. The feet were made comfortable wi 

temporary strappings, and tonic-eliminative drugs 
were admini Within a few weeks foot-strain 
passed away and the back felt the best it had for 
years. It will be noticed in the photographs that the 
back support probably does not change positions 
of abdominal organs very much, and it happens also 
there has been relief of foot symptoms without 
great change in the habitual position of the feet, 
so that the second explanation given above appears 
in this case perhaps more important than the first 
mentioned one. The outwardly turned foot of the 
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local supports, exercises, and medicinal tonics were 
prescribed. 

The patient is a middle-aged woman who has 
| complained of back weakness for many years, and 
recently this abruptly increased, while simulta- 
r foot strain was noticed. The spinal-abdom- 

| 
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for several years, and the patient has recently had 
pains in the front part of this foot and calf of the 
leg. Plausible etiologic factors in this case are 
many carious teeth, since painful symptoms have 
subsided after dental care combined with local me- 
chanical supports, and the stiff toe has become 
somewhat more movable. 

(D) Skin lesions have to be mentioned as 
being confused by patients with pains of foot 
strains. Burning sensations associated with chronic 
inflammatory processes in the skin frequently are 
thought to be flat foot and also the painful pressure 
of calluses is sometimes attributed to foot strain. 
Fig. 70 shows an extensive callus of the front part 
of the foot protected by an adjustable leather cuff 
with attached felt pads to take the pressure off ten- 
der areas at heads of metatarsal 


DISCUSSION AND OONCLUSIONS. 


Data enough have been given to indicate nu- 
merous details which must be memorized by the 
thorough practitioner, since any of them are 
liable to enter into the next case presented. 

Errors commonly observed are those of pa- 
tients or physicians who conclude, for example, 
that flexible shoes are harmful because some per- 
sons are made worse after their use while other 
patients are benefited by use of foot supports; 
or oppositely, that plates are bad because they 
do not relieve some individuals who are helped 
by exercises. Mistakes in these instances con- 
sist in comparing things which are unlike each 
other, and instead successes of one method logi- 
cally should be compared with successes of the 
other, also failures with other failures. In ad- 
dition, it is unjustifiable to compare supports 
with exercises because they are physiological op- 
posites. They complement, not duplicate, each 
other’s action in treatment. They are not an- 
tagonistie to each other, as some imagine, be- 
cause different; and both are needed very fre- 
quently before normal functions are completely 
restored. 

Another common error is to place so much 
emphasis on certain features, broad toed shoes 
and low heels, for illustration, that other facts 
are obscured which should enter into considera- 
tion. There can be no doubt that broad toes and 
low heels are ideal styles for persons who have 
never worn shoes; but in fairness it must be ad- 


mitted that the majority of women still wear 
moderately high heels and shoes without extreme 
toes. They do this with less discomfort perhaps 
than the smaller group of women who are obliged 
from foot strain to wear more correct styles, 
Considerable maltreatment is compatible with 
continuance of normal foot functions in the 
large majority of persons, because compensating 
functional changes occur which offset slightly 
unfavorable conditions imposed by faulty foot 
wear. Eventually such defective conditions slow- 
ly become more comfortable and normal than 
original ones, when bones, muscles, and liga- 
ments have accommodated themselves long 
enough. Efficiencies of the feet are lowered 
somewhat by these changes, yet they are good 
enough still for all practical uses; so that we 
should hesitate about making too radical changes 
in long accustomed styles of foot-wear of per- 
sons of middle age and past, when their foot 
symptoms are not very severe nor of long dura- 
tion. 

Misconceptions of the relative im of 
anatomic and physiologic foot peculiarities per- 
haps are commonest and most important errors 
encountered. Anatomic peculiarities can be rec. 
ognised at a glance, or if hidden, they are con- 
vineingly revealed in x-rays. Physiologie pecu- 
liarities on the other hand cannot be estimated 
readily, namely, the healthy vitalities of synovial 
and subcutaneous tissues, cartilage, bone and 
fasciae, as these various tissues resist mechanical 
frictions, strains, heat, cold and traumatic influ- 
ences to which they are subjected. Physiologic 
peculiarities, strengths of muscles. tissue resis- 
tances, ete., are all dependent closely upon vari- 
able conditions of blood and lymph, but vari- 
ations in proportions from time to time 
unfortunately are almost entirely unknown. 

In practice, naturally, therefore, intangible 
unknown physiologic peculiarities are easily for- 
gotten or di ed, and attention instead 
soon is directed entirely to easily understood 
structural variations. This error is of funda- 
mental importance, having direct bearing on sur- 
gical procedures, internal medical treatments 
and orthopedic appliances. It creates strong 
tendencies toward unnecessary fitting of mechan- 
ical braces, toward too much surgery, and toward 
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over-estimation of the importance of anatomical 
features with corresponding underestimations 
of functional aspecis of each problem. 

Correct conceptions recognize complementary 
natures of anatomic and physiologic factors, 
that they are combined always with each other 
to produce the balance of health, and that they 
give rise to widely variable degrees of 
health and ill health. Average good health al- 
ways is a matter of balance between the two, and 
is possible with marked structural variations 
in the feet amounting even to deformities, pro- 
vided there are also compensatory strengthen- 
ings and functional changes in foot muscles and 
ligaments. Figs. 63 and 64 prove conclusively 
that anatomic variations independently furnish 
no reliable indications of pathologic symptoms. 
In Fig. 64 the greater structural A is 
unassociated with symptoms, while the slight 
one in 63 has been accompanied by continuous 
tenderness and pain for many months. This 
does not contradict the statement, however, that 
the greater the anatomic defects are, the more 
severe will be the pathological symptoms pro- 
duced, other things being equal. The truth sim- 

ly remains that these other things vary so much 
in such subtle unrecognized ways that anatomic 
defects alone become unreliable indicators of 


symptoms. 

The problem of what shall be done with ob- 
secure functional factors, which cannot be meas- 
ured, yet which are so important because ever- 
present, has to be solved by indirect means ex- 
cept in a few instances where direct measure- 
ments are possible, as with muscle strengths. 
Osgood* and others have shown that measurable 
changes in muscle strengths do occur, that in 
foot strain there are relative weaknesses in mus- 
cle groups acting as foot adductors; but these 
interesting observations are about the only im- 
portant physiologic studies that have been made 
ba physiol pecul ludin 

All physiologie iarities, including mus- 
cular — ean be treated and roughly diag- 
nosed at the same time, however, from results of 
treatment, when hygienic regulations and drugs 
are tried in therapeutic-diagnostic ways ; for, de- 
spite the impossibility of determining functional 
peculiarities or vascular proportions directly, 
yet pharmacology and human physiology respec- 
tively indicate physiologic action of drugs, and 
relations between organs. It is very simple to 
administer a few selected reliable medicines of 
well-known action in routine- manner, and to 
stimulate well recognized physiologic activities 
of different organs, thus eliminating from circu- 
lation accumulated waste products and other un- 
knowns which cannot be clinically identified ; 
and when the blood has been kept in good condi- 
tion continuously for a few weeks the tissues be- 
gin to respond noticeably to their improved en- 
— and pathologie symptoms begin to 

te. 


* See Bibliography. 


Details of administration cannot be en- 
tered upon in this paper, but practically it has 
been found that simple tonic-eliminative meas- 
ures accelerate relief of many foot defects, as 
they also do other orthopedic troubles; and foot 
strains should not be thought too trivial to be 
treated according to best medical principles, if 


good | there are to be any differences between medical 


care and haphazard purchases at stores of plates 
and shoes. 

Abnormal symptoms are most reliable criteria _ 
by which to judge the lack of balance between 
physiologic and anatomic peculiarities. Feet 
should not be treated because they are flat sim- 
ply, as some of our best athletes have symptom- 
less flat foot ; nor is it necessary to operate upon 
symptomless hallux valgus deformities or os 
calcis spurs because of anatomic considerations 
alone. Great severity or long duration of pa- 
thological symptoms occasionally present indica- 
tions for immediate interference when struc- 
tural defects are almost negligible, excessive use 
under average anatomical conditions being the 
principle causes in some of these instances. 

Another error seen in practice in the furnish- 

ing of too much artificial support for weak feet, 
or giving right amounts of support for unneces- 
sarily long times, thereby weakening muscles 
and ligaments from disuse. 
Patients are fitted frequently with foot plates, 
but have no directions given them about discon- 
tinuing supports when symptoms have been re- 
lieved. Feelings of weakness noticed when 
plates are first removed, after having been worn 
for considerable periods, make such patients in- 
clined to continue the use of plates to the detri- 
ment of the strength of their feet. This should 
be avoided by explanations made at the outset. 
An illustration has been given in the foregoing 
records with its natural outcome, e.. the trial 
of flexible shoes. 

Controversies have arisen over respective 
merits of low flat styles of plates shown in Fig. 
24, and the balanced variety represented in 
Fig. 32, the latter being originally devised by 
Whitman. Both styles possess merit. Flat 
plates give enough support for relief in a large 
percentage of cases, as their successful, wide use 
demonstrates. They are more easily fitted than 
balanced types, but the latter prevent pronation 
and hold longitudinal arches more perfectly 
than low firmly set supports. Balanced types of 
plates can be made very comfortable, or pur- 
posely slightly uncomfortable so that they exer- 
cise foot muscles through variations in balance. 
Muscles will draw up inner borders of feet 
away from points of uncomfortable pressure of 


plates if the right degree of balance in the latter 


are secured. Balanced plates relieve success- 
fully some very badly pronated flexible feet 
which cannot be held satisfactorily with other 
supports, but they are not entirely free from 
faults and may be improperly used to strain 
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muscles which are already overtaxed. At other 
times, when made with more comfortable bal- 
ance, they occasionally afford really more sup- 
port than is needed, and so tend to produce 
weakness or disuse more rapidly than less per- 
fectly fitting flat plates. 

When feet have been unnecessarily supported 
for long periods, plates gradually feel harder 
and harder as muscles functionate less and less. 
Flexible shoes which exercise the feet, or special 
foot exercises then will relieve these symptoms 
due to over-support. Exact degrees of artificial 
aid necessary from time to time will be seen to 
be variable quantities, depending largely upon 
muscle strength and muscle tone; and since mus- 
cles respond closely to variations in blood from 
time to time the extreme importance of keeping 
blood continuously at its best quality can be 
readily understood. In chronic debilitating dis- 
eases much artificial support is required, while 
in early healthy adult life none should be need- 
ed. The only fixed principle in practice with 
regard to supports is the one of determining and 
prescribing minimum amounts which are ade- 
quate for relief of symptoms in the particular 
stages presented. Abrupt extreme changes from 
very great to very little support are mistakes 
commonly observed, which it is hardly neces- 
sary to say should be avoided. 

This paper has been prompted by the writer’s 
experience in the Orthopedic Out-Patient De- 
partment of the Massachusetts General Hospital. 
To this clinic come great numbers of patients 
with foot troubles, who exhibit widest varieties 
of conditions, and among whom previous treat- 
ments have been variously good, bad, or indif- 
ferent. There are neglected cases and over- 
treated ones, selfdirected cases, cases treated by 
so-called ‘‘ foot-specialists,’’ connected with shoe 
stores, and patients who have been in the 
care of medical practitioners. Efforts are being 
made continually by members of the clinic to- 
ward improving the efficiency of the department 
as much as possible under the imposed circum- 
stances of limited time and many patients; and 
it was from study of the great variety of condi- 
tions exhibited in this wealth of clinical material 
that conclusions and general principles herein 
presented have been largely drawn, which are 
applicable in general practice. 


GENERAL CONCLUSIONS AND PRINCIPLES OF TREAT- 
MENT. 


1. Avoid routine use of single i 
method. 


2. As a starting point, observe the kind of 
shoes worn; pathological signs and symptoms in 
the feet; the amount of use of the feet demand- 
ed; the state of health and its recent changes; 
the past history and treatments; and then, pro- 
ceed gradually to make necessary alterations 
and prescriptions in careful manner. 

3. Remember that treatments have to be end- 


ed skillfully as well as begun properly, and ac- 


cordingly discontinue the use of plates, stra 
medicines, ete., at best times. 0 * 
4. In simple relaxations and strains, or in 
rigid flat foot, support the feet with adhesive 
straps at the outset and simultaneously pre. 
scribe suitable tonic-eliminative drugs. Later, 
from responses to those two measures, and after 
taking into consideration all circumstances and 
social conditions of patients, continue with 
strappings, make changes in shoes, fit plates, 
prescribe special foot exercises, or suggest ether 


manipulations, plaster casts, etc., as seems best 


according to physiological requirements of each 
successive situation. 

5. Do not exaggerate the importance of eas- 
ily recognized anatomic defects nor underesti- 
mate equal values of obscure physiologic pecu- 
liarities, Remember that all patients have vas- 
cular systems; that possibilities of blood varia- 
tions have to be dealt with in all cases, and many 
times are only ways of attacking physiologic 
defects, furthermore, that regulations of vas- 
cular defects sometimes are simple although de- 
fects themselves are complicated or unknown. 

6. Avoid unnecessary surgery, and too much 
treatment with orthopedic appliances, by taking 
into account first always the severity and dura- 
tion of abnormal symptoms; and by remember- 
ing that pronounced anatomic peculiarities 
often are compatible with continued normal 
physiologic activities. 

7. Treat special foot diseases in appropriate 
special ways. 

8. Whenever there are recurrences in under- 
lying causes of foot strains, or other defects, as. 
quite commonly happens at irregular intervals, 
there are likely to be recurrences also of patho- 
logical foot symptoms. These must be expected 
in some instances, and decisions made then be- 
tween repetitions of former successful methods 
and trials of novelties of uncertain merit. Much 
ean be said in favor of adhering to well-tested 
efficient methods in preference to experimenting 
too quickly with doubtful new variations. 
tients ought to understand the situation. 

9. Explain to patients the limitations and 
possibilities of comprehenisve methods and of 
single special ones sufficiently for them to under- 
stand the necessity of the former for best re- 
sults, although they may be complicated and 
include a number of different stages. Demon- 
strate the inadequacy of any single method of 
treatment, old or new, in fulfilling the various 
requirements, likely to be met, and which shift 
from time to time in the same person. Make it 
clear that these common and comparatively triv- 
ial foot troubles require nearly as comprehensive 
understanding for their skilful treatment as se- 
rious orthopedic conditions in other parts. 
ot Faulty Weight-Bearing in 

906. 
Groups 


* Osgood, R. B.: The Treatment 
“Weak” and Flat“ Feet. Am. Jour. of Ortho. Surg., Oct., 
The Abductor 


of Foot Strain, Boron Map. axp Suro. Jour., 
Mar. 13, 1918. 


JJ. 
| 
| 
| 
| 
‘oot. m. Jour. of C „ Jan., 1908. 
Pa and Weight-bearing. A Consideration 
— 


Vout. CLXXIII. No. 27] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


991 


— 


THE PROGNOSIS OF INCIPIENT SENILE 
CATARACT.“ 


By Dam W. WII IS, M. D., F. A. C. S., Boston, 


Professor of Ophthalmology, Boston University Medical 
School; Ophthalmic Surgeon, Massachusetts 
Homeopathic Hospital. 


To the lay mind the diagnosis of cataract is 
equivalent to a sentence of certain blindness at 
no very distant date. Unfortunately this opinion 
prevails with many medical men who have not 
given special attention to the eye. It is the 
purpose of this paper to show that a much more 
optimistic prognosis is justifiable. The import- 
ance of correcting this misconception can hardly 
be over-estimated. The definition of the word 
in the Standard Dictionary is ‘‘an opacity of 
the crystalline lens of the eye or its enclosing 
capsule resulting in complete or partial blind- 
ness. This is certainly a terrible doom to con- 
template, and in many instances has induced 
great despondency and even melancholia. While 
the definition is true of the progressive type it is 
not true of a very large percentage of cases, the 


traction of the ciliary muscle. 


known as accommodation, and by it the eye is i 


focused for objects at different distances. Em- 
bryology teaches us that it is entirely of epithe- 
lial origin. The anterior capsule is lined with a 
single layer of enbical cells which by a process 
of elongation grow into fibres which extend from 
the anterior to the posterior capsule. 

In other epithelial structures the worn out 
cells are exfoliated; but here, as new cells are 


© Read Oct. 7, at the of the Boston 


formed, the older ones are squeezed together in 
the centre, gradually forming a nucleus, which 
increases as age advances, finally forming a hard 


centre. The enveloping substance is called the 
cortex. There is no definite line of separation 


between the two, but a increase in den · 
sity from without inw In elderly people the 
refraction of the centre is often quite different 


from the periphery. 


vessels, its nutrition 
absorption of lymph from 
metabolism is, 


extremely slow. 

A complete enumeration of the varieties of 
cataract would transcend the limits of this 
‘per, but a few must be mentioned, with no 
ther explanation than the names imply. 


| 
(7 Te 
| 
ria. 2 (Landolt.) 
Anterior portion and ciliary region of the eye. O, cornea; a,. 
ating fibres; e, circular fibres of the ciliary muscle; 8, zone of 
Zinn. The full lines indicate the crystalline lens, iris, and cili- 
ary body in a state of rest; the dotted lines show the same in a 
state of accommodation. 
rio. 1. (Landolt.) 
Schematic eye. o' Anterior or first principal focus; a, anterior sur- 0 
face of the cornea; H’ and principal points: * Fete · ov 
— 4 or second principal focus; F. e., fovea 
non-progressive type, for whom this is a most 
cruel misconception. 
The eye is a most highly differentiated sense 
organ and the lens unlike any other tissue. It is 
double convex in form, 5 mm. in thickness and 
: 9 mm. in diameter, situated just posterior to the Meridiona: section through the crystalline lens. 
iris, resting upon a concavity of the vitreous Fic. 3. (Henderson.) 
body. The posterior surface is slightly more showing growth of lens fibres from epithelial cells lining anterior 
curved than the anterior, but this latter has the formed b uninn dt sone, and lines 
property of increasing its convexity by the con- 
| This process is! The lens has be- 
ng secured by the 
ciliary processes. ore, 
Congenital and acquired. 
Primary and secondary. 
Hard and soft. 
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The typical senile cataract is hard, is acquired 
and usually primary, but may be secondary in 
the sense that it may be influenced by some 
other diseased condition. It is either nuclear or 
cortical, depending on the location of the opacity. 

The nuclear variety is simply an exaggeration 
of the normal crowding together of the worn 
out cells, a strictly senile change. 

Common senile cataract is an opacity of the 
cortex of the lens, beginning at the periphery in 
the form of radial streaks. These streaks look 

with oblique illumination, and show as 
black lines with the ophthalmoscope. If they do 
not extend far into the pupillary area the sight 
is not at all affected. Later on they may have a 
stellate appearance following the lines of the 
uniting lens fibres. 

This variety of cataract is seldom seen before 
the 50th year, and increases in frequency with 
older patients, yet it cannot be regarded as a 
physiological senile change. Regeneration of the 
new cells takes place more slowly and metab- 


Fic. 4. (Haab.) 


Ophthalmos« appeara with dilated pupil. 6 Zonular opacity 


olism, at all times slow, is less active. The nor- 


mal sclerosing evidently predisposes to the for- 
mation of spaces between the fibres, which be- 


ne which has a different re- 
frattive index from the fibres themselves, and 
thus form opacities. Fatty degeneration occurs 
in spots and lime salts are often deposited as the 
cataract matures, 

If the patient be one who consults his oculist 
at reasonable periods, the latter will discover the 
trouble long before the patient is aware of it. 
These cases are often complicated with general 
faulty metabolism, and occasionally are of dia- 
betie origin. Any disease which affects the nu- 
trition, like glaucoma or uveitis, may be the 
primary cause and should receive the appropri- 
ate treatment. 

Will it progress is a question no one can an- 
swer, so it is the consensus of opinion of most 
ophthalmologists that the patient should not be 
enlightened. Fuchs puts it thus, p. 415: 

No kind of medicinal treatment is effectual 
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against cataract. .. The progress is sometimes 
rapid, sometimes slow, the latter especially in 
senile cataract, which not infrequently remains 
in an almost unchanged condition for years, 
Hence when we find in an elderly patient the 


first stages of a cataract, which as yet produces 
no interference with vision worth mentioning, 
the indication is, in the interest of the patient, 
not to frighten him by communicating the con- 
dition to him, as he may enjoy good vision for 
several years to come. 

Dr. deSchweinitz says of omens, hy 545: 

Ineipient cataract in the form of striae in 
the anterior cortex need not doom the patient to 
rapid deterioration of sight, because the existi 
vision is often maintained for long periods 
time. Spontaneous disappearance of senile cata- 
ract has been reported. Drugs do not exist 
which can dissolve a growing cataract.’’ 

The natural history of untreated senile cata- 
ract has, so far as the author knows, never been 
properly investigated. Various drugs have been 
advocated and each has had its vogue, but no 
one has yet been able to record any better suc- 
cess than follows the let-alone policy. In most 
cases the opacity is unchanged. Authentic cases 
of spontaneous absorption have been reported, 
and a certain percentage will progress to ma- 
turity. Most of the reports of success of a cer- 
tain line of treatment have omitted to give the 
number of cases not benefited, so that nothing is 
proved. Cinneraria Maritima enjoyed a great 
reputation with the laity and some practitioners, 
but an investigation of the case made by the 
Homeopathic O. O. and L. Society some years 
ago showed that value was not proved. 

The sub-conjunctival injection of potassium 
iodide was claimed to have the power of absorb- 
ing opacities. I tried this in a few cases, but 
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could discover no value. The x-ray flash was 
announced as a cure. I secured the apparatus, 
and with the codperaton of Dr. B. T. Loring, 
tried it on a dozen cases, but was doomed to dis- 
appointment. Cures have been reported with 
drugs administered homeopathically, but never 
under conditions essential to scientific demon- 
stration. For a number of years I have pursued 
the policy of ‘watchful waiting, until it is 
evident that the opacity is increasing. 

All cases of incipient cataracts have been in- 
dexed. From 1900 to 1915 of all private pa- 
tients over fifty years of age, 230% had some dem- 
onstrable opacity in the lens, though in many 
cases the sight was but little if at all affected, 
yet by the accepted definition one must diagnose 
cataract. Sufficient time has now elapsed to re- 
port on those seen from 1900 to 1905. One-half 
had vision of .5 or better, that is, serviceable 
sight. Many have been watched at varying in- 
tervals for from 10 to 15 years. Of course many 
have been lost sight of, but as near as can be esti- 
mated not more than 1% of the truly incipient 
cases have matured and not more than 5% of 
the same have materially advanced. From this 
it appears that the prognosis of incipient senile 
cataract untreated is extremely good. Most of 
the cases which have come to operation have been 
nearly or quite mature when first seen. 

Unless one can show that his results with a 
certain drug, internal or external, or the indi- 
cated remedy or the mechanical appliance are 
better than the untreated case, he has not proved 
the therapeutic value of his interference. Pa- 
tients are so willing to be treated, especially if 
one uses the word cataract, that it takes some 
moral courage to desist. The codperation of 
the family physician would greatly assist in the 
rational treatment of the case. 

We refrain from using the word ‘‘cataract,’’ 
but say truthfully ‘‘There is some slight opacity 
in the lens.’’ A careful drawing is made to show 
size and location of the opacity for future refer- 
ence. This is important, as vision may remain 
unchanged even with marked increase of de- 
fect. A laboratory urinalysis of a 24-hour sam- 
ple is made and duplicate report sent to the 
family physician, who is apprized of the true 
condition. He is requested to go over the case 
carefully, and patient is advised that attention 
to general health will be most helpful. Any 
marked reduction in urea excretion is treated 
with high frequency auto-condensation three 
times a week for one month, when a second urin- 
alysis is made to determine if excretion be in- 
creased. Refraction should be corrected fre- 
quently, as cataractous eyes are apt to undergo 
much change in this respect. Contrary to what 
some advise, the reasonable use of the eyes is 
encouraged, believing that if any accommodation 
be possible it will be beneficial—possibly im- 
proving metabolism. Eye grounds are studied 


and any associated disease treated, especial at- 
tention being paid to lacrimal stenosis. This 
must be cured before any operation be under- 
taken lest the wound become infected from the 
contents of the sac. If a few probings fail to 
secure drainage the sac is extirpated. 

The patient is requested to return in one month 
for observation and if no change be discovered, 
he is asked to return in three months. The case 
is then usually lost sight of until he needs a 
change in glasses. A certain proportion of cases 
will progress. Many ophthalmologists feel that 
these should be treated, though few of them agree 
upon the indications. For a number of years 
I have refrained from doing so, though I should 
not hesitate if the patient seemed unwilling to 
accept my let alone advice. Unfortunately many 
seemingly are satisfied, but are led astray by the 
great claims of cataract absorbers, and are apt 
to return to us for the extraction, impoverished 
by unprincipled fakirs. The progress of an un- 
treated case is not a gradual loss of sight, as 
the process may become stationary at any period. 
Fortunately the two eyes are seldom equally af- 
fected, so that one retains good vision while the 
other is maturing. So long as the better eye is 
sufficient for reading, it is wise to wait for matu- 
rity, because with this maturity fluid forms be- 
neath the capsule, loosening it from the cortex, 
thus allowing a much cleaner extraction. Ef- 
forts to hasten maturity have been used, such 
as massage of the capsule through corneal incis- 
ion, but are now seldom resorted to. There need, 
however, be no period of blindness. With a 
preliminary iridectomy and a preliminary cap- 
sulotomy the immature lens may be safely ex- 
tracted. Cocaine suffices and general anesthesia 
is resorted to only with an extremely nervous 
patient. The preliminary iridectomy is done 
three or four weeks before extraction. It neces- 
sitates a stay of three days in the hospital, but the 
patient is allowed to be up and about. Although 
it means two operations instead of one, it greatly 
facilitates the major operation by affording a 
field clear of hemorrhage from the iris. There 
is also less danger of iritic adhesions to the cap- 
sule. Incidentally it teaches the patient what 
is expected of him, allays his apprehension, and 
helps the surgeon to gain his confidence. The 
preliminary capsulotomy is performed if the lens 
is immature. It consists in introducing the knife 
needle through the cornea and incising the cap- 
sule, The object sought is the loosening of the cap- 
sule from the cortex by allowing the aqueous 
to penetrate it. It is done the evening prior to 
the extraction. 

The quack advertisement ‘‘ Avoid the terrors 
of the knife and take my absorption treatment 
does seduce many otherwise intelligent patients 
to waste their substance. Help us to convince 
these people that the ‘‘terrors’’ are imaginary. 

The confinement in bed for three days with 
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both eyes bandaged is really the most uncom- 
fortable part of the treatment. On the third 
day the eye is inspected and if the wound has 
healed, the unoperated eye is left unbandaged 
and the patient allowed to be up. A night nurse 


is always in attendance when both eyes are ban- 
daged, but there is no restraint of the hands, as 
the operated eye is protected by an aluminum 
shield. 

The statistics given by Knapp,’ whose obser- 
vations were based on a large number of cases 
at home and abroad, give the results as follows: 
In all cases as they come, failures, 5% ; moder- 
ate results, 10%; good results, 85%.’’ It is, 
therefore, evident that a good prognosis is justi- 
fied in the cases which advance so as to require 
operation. If one is losing his sight the most 


hopeful diagnosis is cataract. If the eye be nor- P 


mal in other respects, sight is usually restored. 

The principal causes of failures are: 

A diseased eye behind the cataract. 

Infection, usually auto-infection, may occur, 
as it is impossible to secure perfect asepsis. 
Vision is usually lost, but fortunately this is 
extremely rare, perhaps 1 or 2%. 

Post-operative hemorrhage from the retina 
is extremely rare but fatal to success. 

Iritis, traumatic and from rheumatic diathe- 
sis, may leave a closed pupil but this can usually 
be remedied by a skillful Ziegler iridotomy. 

Patients with incurable diabetes and nephritis 


are undesirable risks, but most surgeons feel it|i 


a duty to give them the chance. Naturally the 
statistics of a given operator will be greatly af- 
fected by the percentage of unfavorables. 


CONCLUSION. 


Most incipient senile cataracts never advance 
enough to need operation; therefore, we should 
avoid the term ‘‘cataract’’ and give the most 
hopeful prognosis until it is evident that it is 
progressive. Then, if it does mature, operation 
offers a good prognosis. If the sight of 
the better eye is insufficient for reading, the 
immature cataract of the more advanced eye can 
be safely removed, so there need be no years of 
partial blindness waiting for ripening. Certain- 
ly the patient is entitled to the most optimistic 
opinion which clinical history and experience 
warrant. 


Norris & Oliver System of Eye Diseases, p. 818. 
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THE RADICAL TREATMENT OF PERI. 
TONSILLAR ABSCESS BY TONSILLEC. 
TOMY DURING THE ACUTE STAGE OF 
THE DISEASE.* 


By Harry A. Barnes, M. D., Boston. 


PERITONSILLAR abscess is a suppurative inflam- 
mation of the walls of the sinus tonsillaris. As 
the tonsil itself is in reality only a complicated 
mucous membrane containing a large amount of 
lymphoid tissue and covering the walls of the 
sinus, quinsy may be considered a submucous 
abscess of the sinus. The pus, therefore, usually 
is confined between the fibrous mucosa of the 
sinus (the tonsillar capsule) and the muscular 
walls of the fauces immediately subjacent to 
it,—the superior constrictor of the pharynx ex- 
and the — 

geus anteriorly and posteriorly respec- 
tively. The pus may be confined by inflammatory 
adhesions to a small area anywhere within this 
comparatively wide field; or it may dissect the 
capsule away from the muscles over a large por- 
tion of the sinus. As the sinus extends high into 
the palate, the latter type of abscess appears to 
be palatal in position, and may be opened and 
drained either through an incision in the palate, 
or one extending upward and outward through 
the superior wall of the supratonsillar fossa. 
Anterior and posterior abscesses, when their 
situation can readily be determined, are usually 
easily accessible by incision through the anterior 
pillar or between the posterior pillar and the 
tonsil. When, however, the pus is confined to 
the space between the body of the tonsil and the 
+? constrictor muscle, the task of reaching 
it by incision is not always an easy one. Every 
surgeon has probably had the rience of re- 
peated failures to locate the pus in this class of 
ease, which of all surgical affections is one of the 
most uncomfortable to the patient with which 
we have to deal. Some years ago Ballanger sug- 
gested a method by which such abscesses might 
readily and surely be drained with a minimum 
of suffering to the patient,—a dissec- 
tion of the tonsil backward until the abscess 
eavity is reached. Provided ankylosis of the 
jaw, nearly always present in quinsy, is not so 
great as to make access to the fauces difficult, 
this method is easily carried out and is practic. 
ally sure of success. I had been using it for some 
time with satisfactory results, under a general 
ether anesthesia, when Dr. A. Coolidge, chief of 
the throat department of the Massachusetts Gen- 
eral Hospital, suggested that the operation might 
be carried a step farther, and the tonsil then and 
there be dissected out completely. I confess that 
I was at first somewhat startled by the idea, 
having the old preconceived notions of the dan- 
gers of creating so large a wound in the presence 
of an acute streptococcus infection. On second 


* Candidate’s thesis for admission to the American Laryngological 
Association. 


CLXXIII, No, 27] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


thought, however, I concluded that our fears on 
this score were not only groundless, but were 
without a good theoretical basis. Subsequent ex- 
perience has, I think, confirmed this. 

The theoretical dangers of the operation are 
two: First, that a general anesthesia is not safe 
on account of the possibility of subsequent pul- 
monary infection from inspired pus; second, that 
it is always dangerous to operate on an acute in- 
flammation of the tonsil, at least to do so exten- 
sive an operation as a tonsillectomy, because of 
the fresh field opened up for infection. On the 
first head I can say only that I do not believe 
that the danger exists, beyond that which may be 
present in the dissection of any tonsil, provided 
due care is taken when the abscess cavity is 
reached, to prevent with gauze sponges any es- 
cape of pus below the fauces. Very large peri- 
tonsillar abscesses are not suitable for this 
method of treatment, both because they may 
easily be drained by simple incision, and be- 
cause their size makes a general anesthetic inad- 
visable. In these the large amount of pus might 
be difficult to manage in such a manner as to be 
sure that a considerable amount did not get be- 
low the fauces. In the smaller deep-seated ab- 
scesses a sponge on the end of a holder absorbs 
the pus perfectly as fast as it is evacuated. I 
have now operated on ten cases by this method, 
and in none have I had reason to believe at the 
time of operation that any pus was inhaled, nor 
has there been anything in the subsequent his- 
tory of these cases that would suggest it. 

Of the second danger, that of infecting a large 
fresh wound with the streptococcus, it may be 
said that both theory and observation show that 
this method is much safer than the usual treat- 
ment by simple incision. This incision through 
the palate or the anterior pillar does open a 
fresh field for infection, in that in some of its 
course at least it through more or less nor- 
mal tissue, where inflammatory exudate has had 


no chance to place a protective barrier between | j; 
the streptococcus and the general system. To firat 


this also may be added the possibility of open- 
ing one of the large veins of the sinus walls by 
a blind incision. A fatal case of general strepto- 
coccus infection, following such an incision, oc- 
curred at the Massachusetts General Hospital 
last year, which I have always felt might have 
been due to this cause. Moreover, a fresh cut 
immediately closes more or less completely, 80 
that drainage is poor, not only from the abscess 
cavity itself, but from the newly infected area 
of the incision. When the tonsil is dissected out, 
however, the conditions are in every way more 
favorable. The sinus walls are everywhere pro- 
tected from absorption of the streptococcus by 
marked inflammatory infiltration, and the only 
fresh wounds made by the dissection are those 
through the plica anteriorly and posteriorly. It 
may be argued that the sinus walls everywhere 
are liable to injury; but if the dissection is car- 
ried out according to the description given later 
in this paper, there is but slight danger of this. 


Add to these theoretical considerations the fact 
that after dissection we have, instead of a closed 
abscess sac and a poorly drained fresh incision, 
a simple open ulcer the walls of which are every- 
where rendered practically impervious to ab- 
sorption, and it will be appreciated that this 
radical treatment is far less dangerous from the 
standpoint of streptococcus infection than the 
older method of simple incision. 

One other point makes this method of particu- 
lar value,—the abscess may be treated with suc. 
cess much earlier than in any other way. Peri- 
tonsillar abscess has been said not to become su 
purative until the fourth or fifth day of the aie. 
ease. That this is not so, anyone may convince 
himself by dissecting out the tonsil on the third 
or even the second day. He will then find that 
the disease becomes suppurative early, and that 
the reason that pus is seldom found before the 
fourth day is that it is too deeply seated and 
too small in amount to be found with any degree 
of certainty by the method of incision. Tonsil- 
lectomy offers a practical way of safely cutting 
short these most di ing inflammations early 
in their course. It is advisable that it be done 
not earlier than the third day, however, as be- 
fore that time the walls of the sinus are not 
sufficiently infiltrated to offer a suitable defence 
against streptococcus infection. 

The operation of tonsillectomy in these cases 
differs only slightly from the usual procedure 
by the dissection method. It is essential that the 
dissection be a clean one, and that the muscular 
walls of the sinus be as little injured as possible. 
If one of the larger veins is opened, it seems to 
me that the chances of general streptococcus in- 
fection may be distinctly increased. To avoid 
this, it is that the field of dissection 
should be seen at every step. Now these tonsi 
are always tightly adherent to the walls of 
sinus, except over the area occupied by the 
scess itself. It is difficult, therefore, to find 


p 

usual more or less blind evulsion of the superior 
lobe by blunt instruments or by probe pointed 
knives is dangerous, as the sinus walls are almost 
sure to be injured. To insure against this, I have 
found a pillar retractor essential. The one I 
have used is not unlike Killian’s retractor for 
the lacrimal sac, except that the handle is longer, 
he blade broader and thinner and the curve some- 
what greater. After the first incision in the 
plica has been made, the retractor is inserted 

an assistant under the free edge, and the plica 
and pillar gently 22 outward and forward. 
At the same time the tenaculum holding the ton- 
sil is pulled in ward, so that the line of demarka- 
tion between the capsule and the sinus wall is 
easily discerned at the apex of the resultant 
V-shaped cleft between the two tissues. The 
lightest touch of a sharp knife serves to deepen 
and widen this cleft, which is in this manner 
extended backward until the abscess cavity is 
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reached. A gauze sponge on a holder is then 
inserted against the incision and the abscess 
cavity allowed gradually to empty itself. If 
there is a large amount of pus, several sponges 
may be required to absorb it. This, however, 
causes no embarrassment, as the stream may be 
eut off or turned on at will by the valve-like ac- 
tion of the plica and anterior pillar controlled 
by the retractor. When the pus has been com- 
pletely evacuated, the dissection 1s again carried 
on as before until the tonsil is sufficiently freed 
to allow of the easy application of the snare. — 
The bleeding during this operation 1s surpris- 


ingly slight,—no greater, indeed, than that which 


occurs in the usual operation on the non-adher- 
ent tonsil. 2 

The question of the disposition of the other 
tonsil is a delicate one. I have always removed 
it; and though cogent reasons undoubtedly 
might be advanced against it, I have yet to see 
any untoward results that would lead me to 
change my belief in its safety. 1 

The results of the operation are particularly 
gratifying, especially to the patient. All the 
local symptoms subside with surprising rapidity, 
so that on the day following operation, the sore 
throat of tonsillectomy alone remains. Strangely 
enough, this last symptom is always quite mild 
on the side of the abscess, and patients invariably 
remark upon the fact. The lessened sensibility 
of the wound is probably due to the infiltrated 
condition of the tissues. 


NOTES OF A CONFERENCE ON THE 
MEDICAL AND SOCIAL ASPECTS OF 
SYPHILIS OF THE NERVOUS SYSTEM. 


HELD aT THE PsycHopatuHic Hospirat, 
May 27, 1915 


(Continued from page 960.) 
VII. 


THe SIGNIFICANCE OF CHANGES IN CELLULAR 
CONTENT OF CEREBROSPINAL FLUID In Nevro- 


By Harry C. Soromon, M.D., Boston, 


Assistant Physician, Psychopathic Hospital, 
AND 
O. Koerop, B.S., Boston, 


Interne, Psychopathic Hospital. 


Tun cell count of the spinal fluid has been 
used to a great extent in studying cases of syph- 
ilis of the central nervous system, especially in 


* Being 8. I. B. Contribution whole number 128 (19 
(Bibliographical Note.—The previous contribution was 4%, oe 55 
Lange Gold Sol Test 
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| the matters of differential diagnosis and in esti- 
mating the results of antisyphilitic therapy. 
Prognostic importance has been assigned to the 
count by many investigators when subjecting 
patients to treatment by mercury, salvarsan or 
salvarsanized serum, that is, in general it has 
seemed a hopeful sign when the cell count has 
dropped. For this reason it seems well to con- 
sider the variation in the count in untreated as 
well as in treated cases. Mitchell, Darling and 
Newcomb published a study of the cell count in 
a group of paretic patients in the Journal of 
Nervous and Mental Diseases (November, 1914), 
showing that there was a general, though not 
absolute, tendency for the cell count to fall 
toward the termination of the disease in death. 

The present study consists in interval cell 
counts in cases diagnosed as general paresis or 
cerebrospinal syphilis (assuming that it is not 
always possible to make the differential diag- 
nosis) in a series of 46 cases. Treatment con- 
sisting of mercury, salvarsan intravenously and 
potassium iodide was given in 19, the other 27 
cases receiving no treatment. The counts were 
made at varying intervals, some short and some 
longer. The counts were made in the cell cham- 
ber of Fuchs-Rosenthal, staining with Unna’s 
polychrome methylene blue in the pipette. Other 
| tests were also performed on these fluids, to wit: 
Nonne-Apelt test for globulin, Mestrezat test for 
albumin, Lange’s gold sol test, and the Wasser- 
mann reaction. 

Before considering the actual findings it may 
be well to speak of the meaning of a pleocytosis. 
It seems safe to state that the cells in the spinal 
fluid came from either the meninges, the peri- 
vascular or perilymphatic spaces (the probabili- 
ties being that it is chiefly from the former). It 
does not behoove us to consider whether these 
cells are derived originally from the blood 
stream entirely or from the vessel wall or men- 
inges ; it is sufficient to know that their presence 
in the fluid speaks for their presence in these 
places. It is not known what causes them to be 
cast off into the fluid. Asa general rule the exu- 
dation of cells is greater in cerebrospinal syph- 
ilis than in general paresis, as is seen histolog- 
ically, but this does not necessarily mean that 
they are to be found in greater number in the 
fluid, for there are undoubted cases of paresis 
showing high counts, and cases of cerebrospinal 
syphilis showing comparatively low counts. 
Thus in one case of cerebrospinal syphilis con- 
firmed histopathologically, the count was 109 
per c.mm., while in a case of general paresis at 
one time the count was 310 (Case 3), and in 
another case diagnosed cerebrospinal syphilis on 
account of the clearing up of the fluid under 
mercurial therapy the highest count before and 
during treatment was 92 per c.mm. It is seen 
also that the number of cells may jump from 92 
to 261 and again fall without treatment (M. M., 
No. I, 23), and from 80 to 332 (T. F., No. IT, 7). 
From these facts it is seen that the cell count has 


. 
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no distinet importance in the differentiation of 
cerebrospinal syphilis and general paresis. 

The report of Mitchell and his co-workers 
above mentioned, suggests the problem of judg- 
ing the age of the process or the approach of 
the terminal stage. Our material consisted for 
the most part of comparatively early cases, but 
in these there was so great a variation in the 
number of cells found in different cases without 
regard to the stage of the disease that it seemed 
that no conclusions could be drawn in this ques- 
tion. But from our pathological knowledge we 
know that cases of ‘‘galloping paresis’’ may 
show considerable infiltration and comparatively 
low count in the fluid, and further that slow 
chronic cases may at any time show active mani- 
festations pointing to marked increase in the 
meningitis and perivascular infiltration. Fur- 
ther, it must be remembered that some cases in 
which the inflammatory process is slight, but the 
parenchymatous degeneration progressive, may 
go for a long period of years without much 
change in symptoms and a low count, as shown 
in the case of G. R. (see below). It is more 
probably true that the cell count is some indica- 
tion of the amount of inflammatory reaction 
present, and thus only in a slight measure an 
index of the severity of the process, and in very 
little degree of prognostic value, for in paresis 
the important changes are of an atrophic nature 
in the parenchymatous strueture.“ 

Alzheimer has suggested that the paretic 
process is best indicated by the amount of de- 
mentia and that the irritative phenomena, ex- 
citements, ete., are an indication of the amount 
of inflammatory reaction present, and that re- 
missions indicate a partial cessation of the in- 
flammatory process, but in no way an index of 
the amount of atrophy. If this is so, one would 
expect a comparatively low count in the remis- 
sions. This is not borne out by our meagre 
figures on the cases showing remissions. On the 
other hand, the amount of excitement in no way 
parallels the cell count. 

The following tables indicate the data from 
which our conclusions are drawn: 


Taste I. 
CASES HAVING RECEIVED TREATMENT. 
‘A. General Paresis. 
Case 1. J. S. (3998). 
3 intra venous injections neosal- 


Dec. 18, 1914, 16 varean. 
Jan. 18, 1915, 3 2 intravenous injections neosa l- 


varsan. 
3 intravenous injections salvar- 


san. 
4 intravenous injections salvar- 
san. 


added here that Head Vearaside, cod 
the reaction of the spinal fluid 


Jan. 31,1915, 4 
Mar. 4, 1915, 3 


ntoah tate that 


which, 
has little or no prognostic 


than in 
if would mean that 
value paresis. 


treatment patient became more de- 
mented and finally bedridden, due to weakness 
of legs. No change in Wassermann reaction, 
globulin or albumin content of fluid, or gold sol. 


Case 2. A. D. (3627) 
June 24, 1914, 41, 11 intravenous injections sal- 
} valsan. 

Oct. 6, 1914, 149 

Nov. 11, 1914, 82 

Dec. 12, 1914, 157 

Jan. 9, 1915, 41 
Patient slightly more aphasic, otherwise condi- 

tion practically unchanged. No change in other 

spinal fluid tests. 


Case 3. W. R. (1650). 
Sept. 15, 1913, 165 


} 1 grs. mercury salicylate in- 
tramuscularly. 


3 intravenous treatments. 


17 intravenous treatments, last 


Oct. 25, 1918, 

Jan. 31, 1014 1 intravenous and 1 intraspinal 
25 

nf 1 treatment. 

April 4, 1914, 23 

— en treatment July 25, 1915. 

May 23, 1915, 41 

change in other spinal fluid tests. 

Case 4. F. L. (4161). 


treatmen 
Feb. 3, 1914, 2 intravenous and 2 intraspinal 
May 14, 1914, 25 
Patient became 1 worse. No 
Jan. 13, 1915, 


No treatment. 
Feb. 3, 1915, 124 3 intravenous injections salvar- 


Mar. 12, 1915, 924 4 intravenous injections salvar- 
san. 

April 3, 1915, 87. 2 ors mercury salicylate intra- 

April 21, 1915, 22 muscularly. 


Patient showed remission of mental symp- 
toms; no changes in spinal fluid except cell 
count. Patient at first much agitated and quite 
active, with marked tremors and unsteadiness, 
these symptoms becoming less as cell count fell. 


Case 5. F. A. (4098). 
Jan. 6, 1915, * 
Jan. 17, 1915, 1765 


2 intravenous injections neosal 
varsan. 
1 intravenous injection neosal- 
varsan. 
2 intravenous injections salvar- 
1 gr. salicylate intra- 
muscularly. 


9 1 injections salvar- 


Jan. 31, 1915, 15 
Mar. 4, 1915, 8 
April 7, 1915, 6 


Patient showed remission of mental symptoms, 
but no change in spinal fluid except cell count. 


—— 
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During time the cell count was high, patient was 
very excited and in a manic condition; these 
symptoms of mania subsiding synchronously 
with fall in cell count. 


Case 6. J. M. (4453). 


Mar. 6, 1915, 42 ] 3 intravenous injections salvar- 
Mar. 24, 1915, 7 2 — injections salvar- 
Mar. 31, 1918, — infectious calves. 
April 14, 1918, 14] n. 
April 21, 1915, 10 J 1 intravenous injection salvar- 
April 24, 1915, 74 1 — injection salvar- 
May 1, 1915, 92 intravences injections salvar- 
May 5, 1915, 4 1 — injection salvar- 
May 15,1915, 3 — 
} No treatment. 

} 5 intravenous injections salvar- 
July 20, injections salvar 
— 4 — injections salvar- 
Sept. 2. 1915, 200 san. 


Patient continues in maniacal condition. No 


changes in spinal fluid findings other than in 
cell count. Note rise in count during treatment. 
Physical and mental condition worse. 

Case 7. L. Me. (2758). 

June 13, 1914. 8 
July 1. 1914, 25 


6 intra venous injections salvar- 
san. 


Patient showed practically no mental symp- 
toms. No change in fluid other than cell count. 
Case 8. W. D. (2509). 

April 28, 1914, 121 
June 30, 1914, 140 


} 3 intravenous injections salvar- 
July 20. 1914, 30 


san. 


During interval in which cell count rose from 
121 to 140, patient’s condition changed from 
marked excitement to mental normality. Fluid 
showed no changes other than cell count. 


Case 9. A.D. (4383). 


Jan. 17, 1914, 82 

April 20, 1914, 225, 2 intravenous injections salvar- 
April 31, 1914, 373 an. 

April 3, 1915, 158 

May 25, 1915, 63 


During these 16 months, patient’s condition 
showed slight increase in dementia; no other 
changes. No spinal fluid changes other than cell 
count. Note rise in count after cessation of 
treatment, followed by fall. 


Case 10. M. K. (4654). 
April 15, 1915, 
April 24, 1915, 
May 1, 1915, 


61) 1 intravenous injection salvar- 
37 1 intravenous injection salvar. 
May 5, 1915, 14 3 ——— injections salvar- 
May 26,1915, 549 — injections salvar- 
June 5, 1915, 6 


No change in other findings. Clinical im- 
provement. 


Case 11. A. Mel. (4733). 
April 28, 1915, 88 
April 1915, 112 
May 3, 1915, 53 

No change in other findings. 


Case 12. D. S. (4884). 


Intramuscular injections mer- 
cury twice a week. 


May 24, 1915, 15 
May 30, 1915, 26 
June 15, 1915, 77 


Cessation of epileptiform seizures. Spinal 
fluid tests unchanged. 


B. Juvenile Neurosyphilis. 
Case 13. G. U. (4154). 


3 intramuscular injections mer- 
Mar. 24, 1915, 8 cury. 
} 6 intramuscular injections mer- 
May 5. 1915, 


} 7 intramuscular injections mer 


June 5, 1915, 20 eury 


Very little, if any, change in patient’s condi- 
tion. Spinal fluid findings other than cell count 
unchanged. 


Case 14. F. A. 


April 3, 1915, tntravences injections salvar 
April 28, 1915, 15 2 


Slight improvement in patient’s condition. 


No change in 


fluid findings other than cell count. 


( 

—̃ 
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C. Cerebrospinal Syphilis. 


Case 15. J. R. (2251). 
Feb. 13, 1914, — 
Mar. 27, 1914, 4° 1 8 injection salvar- 
April 2, 1914, } intzavenous injections satvar 
May 9, 1914, * 

Clinical recovery. All signs in spinal fluid 
became practically normal. 
Case 16. C. S. (4508). 
Mar. 22, 1915, 80 
Mar. 24, 1915, 91 
Mar. 31, 1915, 92 
April 7, 1915, 67 a injections mer 
May 5, 1915, 8 
June 2, 1915, 67 
Aug. 13, 1915, 8 


Clinical improvement. Spinal fluid practi- 
cally normal on June 2, 1915, except for pleo- 
cytosis. Note that pleocytosis is last spinal fluid 
abnormality to disappear. 

Case 17. A. W. (4517). 
Mar. 22, 1915, 78 
Mar. 24,1915 56 


May 1, 1915, 9 


1 intramuscular injection mer- 
cury. 

5 injections salvar- 

5 intravenous injections salvar- 


y 22, 1915, 1 intravenous ingecton salvar 
May 1915, 2 
* 8 intravenous Injections salvar 


June 5, 1918, 


During interval in which cell count dropped 
from 56 to 9, patient had apoplectiform seizure 
with hemiparesis, with marked excitement fol- 
lowing. Since quiet. Wassermann reaction less 

earlier. 


strong than 

II. UNTREATED CASES. 
Case 1. J. C. (3446). 
Sept. 9, 1914, 16 
Oct. 6, 1914, 
Oct. 15, 1914, 
Oct. 24, 1914, 
May 22, 1915, 
Case 2. C. C. (3931, 3868). 


Dec. 2, 1914, 10 
Slowly developing tabo-paresis. 
Dec. 12, 1914, 12 


Case 3. J. C. (3857). 
Nov. 18, 1914, 38 

Nov. 28, 1914, 
Dec. 9, 1914, 
May 24, 1915, 
Case 4. F. D. 
Oct. 28, 1914, 
Nov. 7, 1914, 


46 
“ Marked tremor. Demented. 
15 


CASE 5. M. D. (4179, 4055). 
Jan. 17, 1915, 33 
Feb. 3, 1915 25 
May 22,1915, 9 


Slowly developing tabo-paresis, 
advanced stage. 


Case 18. H. S. (4794, 5105). 


July 10, 1915, 347 
July 14, 1915, 69 
July 21, 1915, 83 
July 28, 1915, 81 
Aug. 10, 1915, a 
Sept. 2, 1915, 20 
Marked improvement. 
Case 19. P. W. (4785, 5089). 


san. 
3 grs. mercury salicylate intra- 
muscularly. 

1 intravenous injection salvar- 
san. 

1% grs. mercury salicylate in- 
tramuscularly. 

3 intravenous injections salvar- 
san. 

6 intravenous injections salvar- 
san. 


July 1, 1915, n 
July 10, 1915, 453 1 intravenous injection salvar- 
July 14, 1915, 39 2 intravenous injections salvar 
July 21, 1915, 344 1 — injection salvar- 
July 24, 1915, 18 1 intravenous injection salvar- 
July 28, 1915, 18 
Aug. 10, 1915, 12 ead 


Wassermann reaction negative July 28, 1915; 
globulin and albumin normal. Clinical improve- 
ment. Note cell count last of reactions to reach 
normal. 


Case 6. F. F. (4150, 4033). 


Jan. 13, 1915, 127 Maniacal. 
Feb. 3, 1915, 78 


Case 7. T. F. (4528). 


Mar. 24, 1915, 115 
Mar. 27, 1915, 191 Rapid dementia. 


April 7, 1915, 80 
May 26, 1915, 332 


999 
July 6, 1915, 176, 1 — injection salvar- 
1 gr. mercury salicylate intra- 
larly. 
venous injection salvar- 
— 
— 
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Case 8. E. II. | Case 21. T. M. (3887). 
Nov. 4, 1914, 90 Dec. 26, 1914, 47 
Nov. 11. 1914. 118 Paresis sine paresi. Jan. 20, 1915, 58 Demented. 
Nov. 26, 1914, 92 No symptoms. Jan. 27,1915, 32 
Case 9. W. II Case 22. M. M. (4191). 
Dec. 19, Advanced case. Demented, tabo-· pa resis. 
May 22, 1915, 
Case 10. J. k. (3647, 3643). Case 23. J. M. (4220). 
Jan. 23, 1915, 42 
Oct. 6, 1914, 47 Galloping paresis. Mar. 12. 1915. 41 sot. 
Oct. 17, 1914, 33 Mar. 31, 1915, 41 Demen 
April 7, 1915, 
April 10, 1915, 103 Early paresis. 24. D. McC. (4330). 
May 22. 1915, 97 Dementing form. ) 
June 8,1 July 7, 1914, 
CASE 12. 
Case 25. C. M. (4393). 
Mar. 31. 1915, 151 
April 7, 1915, 102 Dementing form. Feb. 24,1915, 33 
April 21, 1915, 141 Mar. 13, 1915, 32 
Mar. 24, 1915, 48 Demented form. 
Case 13. G. J. (4636). Mar. 31, 1915, 50 


April 10, 1915, 
May 5, 1915, 


Case 14. B. R. (4046). 

April 15, 1915, 35 

April 24, 1915, 158 Mute. Apathetic. 

May 12, 1915, 38 Dementing form. 

June 23, 1915, 50 

Cask 15. G. R. (4112, 4002). 

Jan. 7, 1915, 5 Chronic, slowly progressing 
tabo-paresis. 

Jan. 9, 1915, 11 Small amounts of globulin and 
albumin. 

Jan. 23, 1915, G6 W. R. at times negative, again 
positive. 

Feb. 3, 1915, 

Case 16. F. S. (3363). 

Aug. 23, 1914, 


17 Dementing form. 
Oct. 17, 1914, 31 


Case 17. W. 1. (3001, 3679). 
Oct. 24, 1914, 67 

Oct. 31, 1914, 52 Manlacal— expansive. 
May 26, 1915, 157 

Case 18. I’. G. (4547). 


Mar. 31, 1915, 107 Bed-ridden, tabo-paresis. 
April 7, 1915, 123 Late demented form. 


Case 19. J. M. (5167). 
July 9. 1914, 41 
Sept. 2, 1914, 23 
Oct. 31, 1914, 60 
CASE 20. M. M. (3874). 


Nov. 21, 1914, 
Dec. 


Dementing form. 


92 
5, 1914, 261 Excited, demented. 


Found to be cerebrospinal syph- 
ilis at autopsy. 


Dec, 12, 1914, 180 


Mar 22, 1915, 28 
Case 26. M. O. B. (3097). 


CasE 27. G. R. (4018). 


Dec. 18, 1914, 47 
Jan. 9, 1915, 84 


The following conclusions seem justified :— 


1. The number of cells found in the fluid of 
untreated cases offers no definite information of 
prognostic value. 


2. That one is not justified in drawing any 
conclusions as to whether the case is C. S. S. or 
G. P., nor the time the process has been active, 
nor the severity of it, from the cell count. 


3. The cell count may vary greatly from 
month to month, or when the interval is but sev- 
eral days, while at other times it may remain 
very nearly the same after an interval of months. 

4. Cases showing natural remissions may 
show no reduction in the cell count, or other 
spinal fluid findings. 

5. Cases treated with salvarsan either intra- 
spinously or intravenously tend to show a more 
or less rapid fall in the cell count, This count 
will as a rule remain low during treatment, but 
is likely to rise when treatment has been dis- 
continued, but may rise during treatment after 
having first fallen. 

6. Cases may show remissions during treat- 
ment and still have a pleocytosis. 


7. Treated cases having the cell count fall to 
normal may at the same time become very much 
worse and develop more marked ie symp- 
toms. 


Expansive. 


Demented form. 


52 Terminal stage. 
28 
21, 1914, 13 mii 
= 
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8. In general paresis the cell count in no way 
parallels the other spinal fluid findings. 

9. In cases in which the other tests show an 
improvement, for instance C. S. S., the cell count 
also readily and early drops to normal, At times 
it may drop to normal before other spinal fluid 
tests become negative; again it may be last to 
reach normal. 

10. The change in cell count seen in syph- 
ilitie disease untreated, is also found in non- 
syphilitic diseases, as brain tumor. 

11. The cell count offers nothing of prognos- 
tie importance in syphilis of the nervous system, 
unless accompanied by improvement of the other 
laboratory signs. 

11. The cell count is not an index to the pre- 
dominance of irritative or degenerative changes. 


(Series concluded in next volume.) 


oo -- — 


Horiety Report. 
THE COLLEGE OF PHYSICIANS OF 
PHILADELPHIA. 
MEETING OF WEDNESDAY, JUNE 2ND, 1915 aT 8 P. M. 
The President, Dr. James C. Wizson, in the Chair. 


RUPTURE OF PORTAL VEIN CAUSING INTRA-HEPATIC HEM- 


ATOMA SIMULATING RUPTURE OF A HOLLOW VISCUS. | 


ture of one of the branches o 


of the 


, the right portion of which lay immedia 
i spine near 


the sacral 


B 


opera 
of surgery to unnecessary ri 
A few instances of this kind were given to show © 
the truth of this statement. 


not say with recent investigators that syphilis is the 
incipal factor in the production of heart di 
it can 


18 
ae: 


8 


between lues and 
writers has been emphasized by those of modern 
times. With Hausmann, however, I would caution 
the medical profession inst regarding 8 case 
of aneurysm, even in syphilitic subjects, as due to 


the lues. Two differentiating etiological factors are 


that the root of the aorta is the usual seat of luetic 
aneurysms, which are frequently multiple. 

Syphilis is now generally regarded as an essen- 
tial factor in the causation of aortic 1 
more parti in cases ing before the 
45th year of life. As in aneurysm, a positive Was- 
dence, does not warrant an assured di ‘ 
lues, although it ees highly probable the exis- 


tence of = the other hand, it > 
t aortic incompetency in a . 
especially if the 


subject — be due to other causes, 
lesion oP after middle life. 
vemen 
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These cases and others show the value of the sur- 
geon’s doubting tendency before operating. Though 
no harm was done by operating, the diagnosis in 
both these cases was erroneous. Surgeons need a 
doubting mind because the tendency to jump at con- 
CERTAIN SYPHILITIC AFFECTIONS OF THE HEART AND 
AORTA. 
Dr. J. M. Axpers: The advent of the Wasser- : 
mann reaction has shown that the etiologic role of 
syphilis in diseases of the cardiovascular system has 
been heretofore underestimated. While I would 
the list 
While 
pallida 
tertian 
other i 
serious 
of the 
may be 
made 
others 
teresti 
one at three months of inanition, the o 
days of asphyxia, Warthin and Snyder 
spirocheta pallida in the heart muscle, whi 
— lesions nor spirochetae were found else- 
where. 
J Among the commonest cardio-vascular conditions 
due to syphilis are myocarditis, aortic regurgita- 
Dr. Jonx B. Roperts: A man who fell across a tion, angina pectoris, and mesaortitis often result- 
step in the street and struck the upper portion of] ing in aneurysm. Mesaortitis with or without coro- 
the abdomen, suffering from great pain, was sup-| nary changes is commonly the primary complaint 
posed to have ruptured stomach or intestine, and in cases in which, as frequently occurs, two or more 
was operated upon by me a few weeks ago. The of the above named affections are found in associa- 
operation showed some free blood in the peritoneal} tion. That this condition is due in many cases to 
cavity, blood in the PS omentum and in syphilis, has been demonstrated both by post-mortem 
the neighborhood of the pancreas. No bleeding evidence and by the results of carefully conducted 
point was found needing control by ligature. The] therapeutic observations. The intimate connection 
abdomen was, therefore closed. Death, either from 
shock or ether poisoning, occurred just as the oper- 
ation was completed. Post-mortem examination 
showed a large clot within the liver due to a rup- 
the vein, or of 
the portal vein itself just within the capsule of 
liver. 
PELVIC HORSE-SHOE KIDNEY SIMULATING PERFORATIVE 
APPENDICITIS. 
Dr. Jonn B. Roserts: In February last, opera- 
tion was performed for what .was — to be 
acute perforating appendicitis with ion 
ruptured appendix to the anterior belly wall. The 
operation was done hurriedly under antiseptic treat- 
ment of the skin, and mild appendicitis found with- 
out perforation. The swelling which led to the be- 
lief that — with anterior adhesion of the 
appendix occurred was found to be a horse-shoe : . a 
kidn is not in- 
under frequent in the course of syphilis. Early recogni- | 
nec a fibrous band uniting the lower poles i m of my ue to o ec- 
ie cen position. - * tions and it has been shown that they disappear 
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ender energetic antisyphilitie t tment. 
Anginoid pains are occasionally present, oblit- 


erative endarteritis implicating the coronaries and 

producing myocarditis may result in attacks of true 

angina pectoris. Although a positive or negative 

Wassermann test is not an absolute criterion, Brooks 

— that it is better than the 70% of error 
n the history 4 clinical findings alone. 

Of have collected 270 cases from 
the literature, of which only 72, or 26. 5%, gave evi- 
dence of syphilis. This percentage is much too small, 
since in 250 of cases no mention was made 
a Wassermann test. The close association of syphi- 
lis and angina is amply confirmed by au- 
thorities. 

My discussion of the treatment of cardio-vascular 
syphilis will be limited to prophylaxis. Doubtless 
the incidence of cardio-vascular disease would be 
much lessened by a more systematic and vigorous 
treatment of luetic infection in general. Physicians 
should feel the serious responsibility of the treat- 


ment of early syphilis in the wisest manner ible. 
This is further in the hazard admin- 
istering salvarsan or n 


eosalvarsan in the severer 
forms of io-vascular syphilis. It has been found 
that death, occurring suddenly or after several days | N 
from the use of these agents, is commonly due to 
my. i secondary to coronary 


Dr. Georce W. Norris: I agree with Dr. Anders 
that since the discovery of the spirocheta pallida 
and our knowledge of the Wassermann test we have 
— M 
syphilitie which in the past we 8 
In the last year more attention has been given to 
syphilitic nephritis, and it is somewhat comforting 
these patients, we are likely to their 
nephritis rather than to injure the eys. One 
2 to which I would allude, em — by 

Dr. Anders, is the frequency with w ich sudden 
death may occur in syphilitic myocarditis. Among 
the symptoms which have struck me as having some 
guiding value are low pressure, mild anginoid at- 
tacks associated with dilatation of the left ventricle, 
and, as Dr. Anders has emphasized, cardiac irregu- 
larity { followed by auricular fibrillation. In — 
cases salvarsan must not be inis wi 
due consideration. I am particularly interested alas 
in the question of aortitis in the young. In a con- 

siderable percentage of newborn infants dying short- 
ly after birth the presence of the spirocheta pallida 
has been noted in the aorta. I feel that syphilis is 
95232 treated in our dispensaries. Hospitals 
which refuse to treat this disease in its early stages 
are perfectly willing to give aid when the patient 
returns at a practically incurable stage. It seems 
to me that more efficient treatment of syphilis in 
dispensaries is one of the crying needs of our medi- 
cal work today. 


Dr. James Tyson: 
man in dispe 


In my experience as a young 
service our method of treating 


nsary 
cases which included rheumatoid affections was to this seri 


give first iodide of potassium. Failing with this 
we added mercurial bichloride and an astoni 
large number of cases were benefited. It would 


seem, therefore, that the new methods of treatment 
confirm the old ones. I have sometimes thought 
that although this was a rough and ready method of 
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treating symptoms Sr 
with a 
in 


Dr. Anvers: I was e glad to — Dr. Norris 
that we could employ salvarsan and mercury in 
nephritis due to syphilis. I have seen 
remarkable results in i 
nate, and also from the separate use of 
agents. We must, however, be very certain 
the syphilis is the real cause of the cardio-vascular 
and conditions. has its selective af- 
finity for the kidneys, and there is no other variety 


of nephritis than the syphilitic in which its use 
is justified. While it is true that since the dis- 
covery of the Wassermann reaction the true im- 
portance of syphilis as a factor in many heart dis- 
eases has been in great part established, this can- 
not be said of this test in relation to angina pecto- 
ris. close association of angina pectoris and 


syphilis remains to be established, according to my 
figures, at all events; but I believe it will be, once 
the profession is alive to the i i 
Wassermann tests in 

—＋ to r the heart 


results in A cases. 
cases symptoms arise which should arouse suspicion 
of cardiac involvement and lead to the most 

ous antisyphilitic treatment. In regard to 
involvement in the course of 14 — 5 the words 01 


John Locke truly app pply: “Preven tion is better than 
y — 
Garvard Medical Schaal. 


MEDICAL MEETING IN THE AMPHITHEA- 
TRE OF THE PETER BENT BRIGHAM 
HOSPITAL. 


Turspay Eveninc, December 141TH, aT 8.15 O’cLOcK. 
EXHIBITION OF CASE. 


Dr. Joun Homans: An unusual case of —— 
losis of the ankle joint en marked peri 
tion and atypical lymph nodes. —— by ‘Drs. 
Councilman and Cushing. 


Paper or Dr. Georce OC. SHATTUCK. 
(Lady Paget Hospital.) 
CLINICAL OBSERVATIONS ON TYPHUS FEVER IN SERBIA. 


Among several hundred cases of infectious me, 
about fifty-three were found to have true 
fever. — following observations were based — 


4— we clinical signs the rash is undoubtedly 
the most important. It is rarely seen on the face. 
Dr. Sellards, however, saw one case with an exten- 
sive eruption which covered the entire face. Within 
our = forty-eight hours the extends 
over the trunk and extremities. At first it is rose- 


aii 1112 
PS10NS. 
DISCUSSION. 


Vou. CLXXIII, No. 27] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


1003 


pink in color and slightly elevated, but it presses out 
completely. a day or two the spots become 
redder, how become livid, and cease to 
press out completely. In the severer cases on fading 
they leave dark, pigmented brownish areas. In the 
mild cases the rash may fade before it reaches the 
darker, hemorrhagic form. The spots vary in size 
from the diameter of a pin head to that of a pea, 
and they have irregular faded margins. 

A flushing of the face is likewise very e 
tic and varies in its distribution. This later as- 
sumes a dusky, cyanotic color. 

A slight stiffness of the neck is found in the 
majority of the cases. At times this is very pro- 
nounced. A Kernig’s sign may be present on one 
or both sides. This is slight at times and again it 
is marked. 

Muscle sensitiveness is quite common. The ex- 
treme sensitiveness of ca described by many 
did not form a prominent feature here. Where the 
cases are extremely posses haa whole muscular system 
frequently becomes 

Due to the difficulties ‘with the language and the 
condition of collapse of many of the patients on ad- 
mission, a perfectl; y satisfactory examination of the 

ible. U. the area of splenic 


throat manifestations are very — 
appear soon and the mouth 
foul. The mucous membranes of the mouth a 
pharynx become reddened early. As the disease ad- 
vances the mucus becomes dried and more viscid. 
Bronchitis is as frequent as in typhoid. On the 
whole the respiratory symptoms here are more prom- 
inent and severe than in typhoid. The picture may 
resemble pneumonia. In some cases the re- 
spiratory rate rises to thirty or forty. The lung 
signs, however, remain relatively slight as a rule. 
Cough i is a fairly constant symptom. 
Circulatory weakness i 
the pulse 


relation. In the sicker cases the blood pressure drops 
to a low mark. The pulse pressure is then likewise 
low and the pulse feels weak, irregular. and thready. 
A dicrotic pulse was not common in this group. 

As a rule the gastrointestinal symptoms are not 
prominent. Delirium varies in kind and in degree. 
Some have the low muttering type with tremor; 


others have delusion; and again others show the vio- tha 


lent variety similar to the alcoholic delirium. 
The three main types of typhus which were no- 
ticeable in this epidemic were: 


1. The asthenic form in which the patient lies 
on his back in a semiconscious condition, breathing 
— his mouth. is m emaciation 

th weakness. 


= The respiratory form. Such patients appear 
o have pneumonia. 

3. The comatose form. Coma is the prominent 
feature here and suggests the uremic state. 


The complications are very various. In the wake 
of the dirty mouth a middle ear infection or parotid 
d infection, or an ulcerated throat may appear. 
Bed sores are very di t to avoid even with com- 
petent nursing. are common and pneu- 
monia is moderately common. A frequent compli- 
cation of the face is herpes. Gangrene, which i 


1 


It appears especially on the nose, cheeks and 
It is rarely seen except in cold weather. 


— 


Paper or Dr. A. W. 
(Lady Paget Hospital and the Military Hospital in 
3 Belgrade.) 


THE MODE OF TRANSMISSION AND THE ETIOLOGY OF 
TYPHUS FEVER. 


One may fairly safely venture into the midst of 
an unknown infectious disease if certain important 
precautions be o Measures must be adopted 
against contact with insects and against droplet in- 
fection. The water and food supply, in a 
should be above suspicion. As a knowledge of the 
mode of transmission of this disease is still in dis- 
pute, so far as certain V are concerned, it was 
necessary for members of the commission who 
studied in Serbia to observe all these precautions. 

A one-piece garment extending from the toes to 
the neck with attached gloves was usually worn next 
to the skin. This, as a rule, was covered with the 
customary hospital gown and shoes. The hair was 

clipped short. A surgeon’s cap and face mask com- 
pleted the outfit. This form of dress was necessary 
as the great number of new patients prevented the 
adoption of successful measures against lice. The 
Austrian prisoners, however, were very conscientious 
in their efforts to keep the premises lousefree. 

As the living quarters were clean of insects the 
uniforms were removed on leaving the wards. After 
each visit the suits were sterilized—usually with 
chloroform vapor overnight. 

evidence in support of the louse mode of 
transmission is still incomplete in certain respects. 
Nicolle, Anderson and Goldberger, and Ricketts and 
Wilder have all satisfied themselves that the louse 
is capable of transmitting the disease. The criteria 
of each set of o however, are not accepted by 
the o Nicolle found a rise in temperature in 
his feeding experiments but encountered no true 
immunity. Ricketts and Wilder, on the other hand, 
saw no rise in temperature. All of their animals 
had immunity. They regard all monkeys as suscep- 
tible to typhus. Anderson and Goldberger found 
much immunity among r monkeys. 

The virus of typhus, — — to to Nicolle, passes 
about seven to ny however, found 
the first — after feeding lice 
rema ined infectious as 


this field that the disease does 
direct transmission. 

There have been a few human experiments re- 
corded. Two of Nicolle’s assistants were accidently 
bitten by infected lice. Neither developed typhus. 
Recently some notes have been published about a 
gardener in a foreign jail who dropped some lice 
infected with the disease down a prisoner’s neck. 
In ten days the prisoner developed typhus fever. 

Though the louse may furnish the common mode 
of transmission, other avenues of infection may ex- 
ist. Droplet infection requires some further con- 
sideration. 

Concerning the etiology, typhus falls among the 
acute exanthemata in many respects. From its 
clinical symptoms, typhus would not appear to be a 
protozoan disease. 


Demonstration of scenes in Serbia with the re- 


dulness was | 
He aC rne o 11 r 
flectoscope. 
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DISCUSSION. 
Dr. Stronc: The most striking features of the 


Serbian epidemic were the high percentage of pha- by 


ryngitis and laryngitis, the high percentage of the 
complication gangrene, and the high mortality. 
Three members of our commission who devoted their 
time to the study of the etiology of typhus in asso- 
ciation with a worker from the British unit and one 
from the French unit were all unable to confirm the 
findings of Plotz. It has recently been confirmed that 
the blood of typhus 
tial point from typhoid. 


Dr. Curistian: In America we have had some 
experience with typhus fever. There is a bronze 
tablet over a railroad bridge in Montreal which com- 
memorates the death of several hundred people in 
an epidemic of this disease during its construction. 
Epidemics have also visited Sparrows’ Point, Mary- 
land, and New York City. 


Dr. F. C. SuHatruck: Where we hear about the 
details of typhus from the lips of those who have 
just been in Serbia, it becomes clear why typhoid 
and typhus so often travel together. 


Dr. Strona: The whole question of the etiology 
is still an open one. We should have a commission 
appointed to study us. 

Ernest G. Grey, M.D., Secretary. 


RENAL PATHOLOGY AND THERAPEUSIS.* 


Dr. F. W. Peasopy. Few subjects at present are 
receiving more attention than that of acidosis; and 
its frequent occurrence in children, its great im- 
portance in dia and its occurrence in chronic 
nephritis make acidosis a subject that should be well 
understood. cidosis not mean an actual 
change in the reaction of the body fluids, for their 
reaction is remarkably constant. The mechanism to 
prevent acid accumulation or a change in the blood 
reaction acts in four different ways: 


(1) The large supply of bases in the body tissues 
may be drawn upon. 

(2) Kidney excretion e.g. phosphoric acid. 

(3) Lungs—CO, is removed. 

(4) Changes may take — in blood composition 
to neutralize acid. 


If we consider the blood as a mixture of volatile 
and non-volatile acids with a definite limit to total 
acidity, it becomes plain that an increase in the 
amount of non-volatile acid takes place at the ex- 
pense of the volatile CO,. Thus the CO, the blood 
can carry decreases as the non-volatile acid increases 
and the CO, in the blood becomes an index of the 
formation of acidosis. 

The dyspnoea of chronic nephritis is related to 
acidosis, but not solely due to it. Patients with 
chronic nephritis are more susceptible to CO, in in- 
spired air and to other causes of dyspnoea., But the 
periodic respiration of advanced chronic nephritis, 
more or less distinctly Cheyne-Stokes in type, is 

* Lectures at the Harvard Medical School on Dec. 17, 1915. 


tients is sterile—a differen- be 


probably due not to simple acidosis but to changes 


in the respiratory center. There is a hypo-excitabil- 
ity of the respiratory center, which is interrupted 
periods of increased excitability. 


Dr. CHANNING FROTHINGHAM, In.: 
renal function here considered concern themselves 
with the function of the removal of water salts and 
the products of metabolism, and not with any in- 
ternal secretion which the kidney may have. 

In the past various tests have been used, since to 

abandoned. Among these are cryoscopy, the 
electrical conductive power of urine, the excretion 
—— blue, rosaniline, phloridzin, lactose and 


At present the following tests of renal function 
are employed: 


(a) The relation of urine output to fluid intake. 

(b) Salt excretion compared with salt ingestion. 

(c) Nitrogen excretion compared with nitrogen 
ingestion. 

The above three must be studied in 24° ° 

mens, and in (b) especially exact 
of the intake is requisite. 

(d) The excretion both as regards promptness and 
amount, of six milligrams of phenolsulpho- 
— injected in solution intramus- 
cularly. Specimens of urine taken one 
hour and ten minutes after the injection 
and then again one hour subsequently are 
made alkaline and their phthaleip content 
is estimated by calorimetric means. The 
two-hour total is probably more important 
than the relation of the first and second 
hours’ production, so that usually only one 

i i en at 


rd to take as a minimal 
normal for the two-hour specimen. 

The two qualifications of this test are 

. that it is not a good diagnostic sign in 
early chronic nephritis, and it may be pres- 
ent as the result of mere passive congestion. 

(e) Incoagulable protein in the as 
by method of Folin and Dennis. Below 
30 mg. in 100 c.. is normal incoagulable 
protein. Over 50 mg. would make 
prognosis grave. Between 30-50 mg. of in- 
coagulable protein have been found in acute 
infections, or where chronic ritis could 
not be proved, but above 30 is ordinarily 
pathological. High — 7 diet may 
greatly increase incoagulable protein in 
cases with nephritis, so patient's diet must 
be known. 

(f) Schlayer's test, which is positive when a pa- 
tient who has on a known salt intake 
for four to five days fails to excrete 10 gms. 
of added salt in 48 hours. Frequently salt 
excretion doesn’t increase at all. This test 
is positive early in the course of nephritis 
but doesn’t increase after a certain point is 
reached. Experience at the Peter Bent 
Brigham clinic indicates that sodium reten- 
tion is found in chronic nephritis generally 
and is not limited to one type. 

(g) Monakow’s test, which is positive when a 
patient who has been on a known diet fails 


to excrete 20 gms. of urea (10 gm. of added 
N) in 48 hours. This is nota valuable test 
the early stages of the disease. 


for 


|| 
— 
ACIDOSIS. and ten minutes. Fifty per cent. excretion 
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(h) Hedinger and Schlayer’s test, in which on a 
known intake of NaCl, N and water in five 
known and varying excretions of 
these substances are studied in two-hourly 
samples (plus one night sample). The nor- 
mal kidney in these periods should excrete 
erent amounts of urine, different 
amounts of salt and nitrogen and at differ- 

ent concentrations. 

(i) The Ambard test of the concentration of salt 
and nitrogen in the urine of a 2° period as 
compared with the concentration of the 
same substances in the blood taken at the 
middle of this period. This has been 
worked out by McClean as a formula giving 
numerical index expressing the relation be- 
tween the urea nitrogen and salt of the 
blood and urine. Van Slyke’s method of 
determining urea with urease is the sim- 
plest way to study nitrogen excretion. 


Dr. Henry A. Curistian: Tests of renal function 
constitute one of the most valuable proced 
the care of chronic nephritis, and certain of these 
tests are applicable without the complete laboratory 
equipment of a large hospital. 

(1) Phthalein test gives valuable information and 
requires only a few test tubes, a 1000 c.c. flask and 

a hypodermic syringe. The phthalein comes in am- 
4 ready for injection, and one of these may 
easily be diluted to 50, 40, 30, 20 and 10 per cent. 
solutions, stoppered and kept for future calorimetric 


readings. 

(2) The Hedinger and Schlayer diet has been 
modified for use at the Peter Bent Brigham Hos- 
pital. It depends on there being approximately the 
same amount and same sort of food each day with a 
known fluid intake. The amounts of fluid in each 
two-hour collection are important, especially the 
night specimen (normally about 400 c.c. on a 2000 
c. e. 24° intake) and the specific gravity of the dif- 
ferent two-hour specimens shows how promptly and 
how adequately the kidney can concentrate its solids. 

The salt should be quantitated absolutely and by 
its percen the affording an idea of the kid- 
ney’s ability to handle salt and of the amounts to 
give in the diet. 

It is not worth while to quantitate the nitrogen 
ordinarily, for knowledge of amount and specific 
gravity of urine, and amount and concentration of |. 
salt give the most important data in estimating 
renal function. 


The Management of Cases of Chronic Nephritis. 

(1) Patients with hematuria should be rested in 
for two to three weeks. If hematuria 

does not stop, patient should get up and get 

some exercise to avoid loss of muscular tone 

and discouragement. 

(2) Chronic nephritis with hypertension should 
always be rested to prevent cardiac decum- 
pensation. Oedematous patients also should 


rest. 

(3) No prolonged cold baths should be taken, and 
especial care against chilling should be 


(4) The Mg often are used too much. 
Oedema, and definite uremic or toxic symp- 
toms are the only conditions calling for 

catharsis. Vegetable cathar- 

are valuable to prevent salt 


marked wa 
tics occasi 


storage. Calomel is probably contraindi- 


cated. 
(5) Presence of oedema indicates that a marked 
| reduction should be made in fluid intake. 
Hypertension indicates simply that some 
reduction should be made. Watch the ra- 
tio, 1500 output, 2000 intake, and cut 
down fluids if they are not well excreted 

(6) Cut down salt in presence of 
where it is inadequately excreted. 

(7) Diet. Eight hundred c.c. of milk, in acute 
conditions, but milk is too high in protein 
and salts, to constitute sole diet of larger 
caloric value. Use starchy food instead, 
use one or two eggs and one slice of meat 
— „ salt meat) at another meal, and as 

ch vegetables as patient wants. Cut out 
— and one day a week, and all 
' alcohol. To „tea and coffee may be 


left in. 
(8) Diuretics put increased work on the kidneys, 
and if renal function be below a — 
level, diuretics are ineffective. 
the chief indication. Theocin is probably 
the best diuretic with a competent kidney. 
Caffein and theobromin-sodium-salicylate 
may be effective, differing often in which 
is the more effective. Sodium citrate is 
not a diuretic without water. 


— 


Book Reviews. 


The Clinics of John B. Murphy, M.D. At 
Mercy Hospital, Chicago, August and Octo- 
ber. 1915. Published bi-monthly. Philadel- 
phia and London: W. B. Saunders Company. 
1915. 


Both the August and October volumes contain 
an unusually large number of articles, although 
the volumes themselves remain the same size; it 
is, of course, obvious that the articles must neces- 
sarily be short. In the August number there are 
no less than thirty-two headings, practically 
every one of them including a brief description 
of an operative procedure. There is a series of 
cases illustrating surgery of the head, skull and 
spine, and a considerable number of fracture 
eases. It is impossible within the short space to 
enumerate even so many different headings. In 
the October number there are twenty-seven 
headings, including a talk by Dr. William B. 
Coley of New York City, upon carcinoma and its 
treatment with the mixed toxins. Dr. Murphy 
describes his operation for recurrent luxation of 
the humerus, and a large number of very com- 
plicated fractures, as well as a series of cases 
illustrating surgery of the chest, kidneys and the 
joints, The text, photographs, x-rays and cuts 
continue to be, as they have been in the past, 
in and suggestive. 
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LOSIS SANATORIA. 


In spite of circulars of information which have 
been sent at various times to every physician in 
the commonwealth, there seems still to be con- 
siderable misunderstanding as to exactly what 
class of consumptives the state desires to care for 
in its four sanatoria. 

Since its opening in 1898, the Rutland State 
Sanatorium has been reserved for patients in the 
incipient, early and favorable stages of the dis- 
ease. This has not prevented in the past, nor 
does it prevent now, the admission of many far 
advanced cases whose presence helps to defeat 
the very purpose for which the institution was 
planned. The admission of such advanced cases 
was made easy when the filing of applications 
for this and the other sanatoria was given over 
to the medical profession of the state at large 
instead of being confined, as it was prior to 1910, 


to a small group of special examiners. In view 
of this condition of affairs, whereby patients who 
were classified as incipient on their application 
blanks were found to be advanced on admission, 
and were constantly filling up beds at the sana- 
torium, and also because there was nothing to 
prevent a patient, who might be an incipient and 
early case upon entrance, from remaining at 
the institution indefinitely until he became a far 
advanced and dying consumptive, the board of 
trustees has made two important regulations 
which should be clearly understood by the doc- 
tors in this commonwealth. 

The first of these was to limit the residence at 
the Rutland Sanatorium to two years. At the 
end of this two years’ time patients are trans- 
ferred to another sanatorium or to some local 
hospital, or elsewhere. This has already had 
good results in that a fairly large number of 
chronic cases have been transferred to a more 
suitable place. It is the intention of the board 


to reduce this period of stay still further, prob- 


ably to eighteen months or a year, it being held 
that if a patient cannot gain or reach an arrested 
condition in a year or eighteen months, his 
place should be given over to someone else. 

In addition to this and of still greater import- 
ance, the board has passed a rule whereby every 
patient, favorable or unfavorable, entering the 
institution is placed on trial for a period of one 
month. If at the end of this month’s period of 
observation he or she is found to be unfit for the 
purposes for which the institution was planned, 
the patient is removed to another sanatorium. 
Although this causes heartburnings on the part 
of certain patients, it can readily be seen that 
in the long run it will do much good. 

So far the board has applied this rule only to 
patients who are physically too far advanced or 
too sick for the Rutland Sanatorium. It is prob- 
able, however, that in the future, as the number 
of local tuberculosis hospitals increases, the line 
will be drawn tighter and certain patients will 
be sent away not because they are too sick, but 
because they are not sick enough. There is a 
growing tendency in the medical profession of 
this state, especially in those dispensaries which 
are designed and planned solely for the diagnosis 
and treatment of tuberculosis, to advise and urge 
sanatorium treatment for patients who present 


signs not of tuberculous disease but of tubercu- 


lous infection. The difference between the two 
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is evident. While such a patient will undoubted- 
ly be benefited by a stay at the sanatorium, even 
if his signs of active disease may be only of the 
slightest, it is manifestly not fair to the others 
urgently in need of treatment for the beds to be 
kept filled in this way. 

The physicians in this state, therefore, are 
urged to remember that the waiting list for the 
Rutland Sanatorium is a very long one and to 
use every care in the selection of cases whom 
they recommend for this institution. 

While at the other three sanatoria at North 
Reading, Lakeville and Westfield the admission 
is not by any means limited to patients in the 
early and incipient stages, it has been deemed 
advisable, as the result of the experience of the 
past four or five years, to decline to take patients 
in the far advanced and progressive stages of 
the disease. In the year 1910, when these three 
institutions were first opened, the number of beds 
in local tuberculosis hospitals was very small. 
Therefore, rather than let beds in the new insti- 
tutions lie vacant, they were at once filled up 
with those patients for whom application was 
first made and who were urgently in need of 
treatment. This resulted in the admission of a 
very large number of far advanced cases and 
the subsequent unfortunate result that the 
sanatoria became known as homes for advanced 
consumptives. Gradually the number of beds in 
local tuberculosis hospitals has increased and it 
is hoped that the strain on our state institutions 
will be diminished. While, therefore, the board 
of trustees has no hard and fast rule in regard to 
the admission of far advanced consumptives and 
in special instances is willing to make exceptions, 
as a general thing it does not wish to accept this 
class at the sanatoria. The reasons for this are 
manifest. These institutions are intended and 
built to be sanatoria in fact as well as in name. 
Real sanatorium work cannot be done when the 
beds are filled with far advanced cases. Of still 
greater importance, however, is the fact that 
these far advanced cases in many instances leave 
the institution and return to their own homes to 
infect others at the very time when they are 
most urgently in need of institutional supervi- 
sion. Physicians therefore are urged to use every 
means at their disposal to send this class of 
patients to local tuberculosis hospitals rather 
than to make application for them to enter a 
state sanatorium. , 


~. 


A NEW CONSULTATION CLINIC. 


THE new Consultation Clinic at the Massachu- 
setts General Hospital, notice of which is given 
on the last page of this issue of the JouRNAL, is 
one of the more significant medical events of 
recent years. Judged by conservative standards, 
it is an encroachment by the hospital upon the 
territory of individual physicians; from a more 
enlightened point of view, it is a further step 
towards improving the service which the medical 
profession as a whole renders the public. 
Whether great oaks will grow from this acorn is 
a matter of speculation; it may come to treating 
the population of cities through the medium of 
hospitals, which seems to us a much better solu- 
tion of the problems raised by Bernard Shaw in 
the preface to ‘‘The Doctor’s Dilemma’’ than 
would be found if medicine became a function of 
the state. 

The theory of the clinic is to provide for peo- 
ple ‘‘of moderate means’’ a way of securing for 
their ills as nearly correct a diagnosis as can be 
reached by first-class present day methods, and 
to provide this without pauperizing those who 
take advantage of it, or forcing them to lie about 
their financial condition. 

Any move as radical and as untried as this, is 
fair game for criticism, and it is, of course, prob- 
able that many of the details will require re- 
adjustment. The fee of five dollars, which it is 
proposed to charge, seems to many to be too 
small a return for the amount of investigation 
which will be required by some of those who 
apply. On the other hand, it may be that many 
cases sent to the hospital for diagnosis, and now 
admitted gratis to the regular Out-patient De- 
partment, will be honest enough, and indeed will 
prefer to pay the fee demanded by the afternoon 
clinic. The prevention of abuse of the privilege 
will depend upon the care with which physicians 
select the patients whom they refer. 

One point seems clear; there can be no doubt 
that the Consultation Clinic will benefit the pub- 
lie—the people for whose advantage the profes- 
sion of medicine was invented. This will not be 
due to successful individual diagnoses alone; it 
will follow, later on, that people will demand 
more accurate diagnoses and the application in 
their own cases of some of the more scientific 
diagnostic methods, such as they or their friends 
have seen employed at the hospital. In this 
way certain of the fatal results which we now 


see—the postponement of cystoscopy until the 


| 
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tumor is beyond treatment, for instance will be 
avoided, and the general standards of medical 
practice will be raised. 

That the Clinie will work hardships for the 
general practitioner seems improbable; he will 
be aided in his management of the case, and if 
the disease is one which he is unsuited to treat, 
the sooner he learns that fact the better for his 
reputation. If, as is requested in the circular 
which the Massachusetts General Hospital is 
sending to physicians, they accompany their 
patients, the Clinie may come to occupy a very 
important place in the post-graduate education 
of the medical profession. 

The success of the clinic will depend primarily 
upon the attitude assumed towards it by the 
general practitioners of Massachusetts. They 
ean feel sure that the staff of the Massachusetts 
General Hospital will give satisfaction, and the 
provisions which are being made, to the end that 
each consultation will be answered by a personal 
letter from one of the men who examined the 
case, insure an intelligent and satisfactory re- 

nse. 

That the Clinic will succeed is not only our 
sincere wish, but our conviction. The principle 
is sound ; we believe that physicians will be quick 
to appreciate its advantages, both to their pa- 
tients and to themselves. 


MODERN EUTHANASIA. 


THE recent public outburst over a case, in 
which the life of a defective newborn was not 
prolonged by an operation for artificial anus, 
again brings to light the ever-inareasing interest 
of the public in the problems centering around 
the control of the defective element in society ; 
not that this interest is an entirely new one. It 
dates from the early Greeks, who exposed their 
weaklings to the elements to perish, and has come 
down to us, through all the many methods sug- 
gested to overcome racial weakness from over- 
population or otherwise, to the present modern 
desires to prevent the inception of the defective 
by prohibiting the mating of defectives, of re- 
quiring all prospective mates to undergo phys 
ical examination to determine their freedom 
from disease or defect, or in the more radical 
procedure of requiring the sterilization of the 
defective element in society. And whether it is 


— — 


the exposure of the weak or the sterilization of 
the defective, they are all euthanasic in prin- 
ciple, since they prevent the coming into being 
or the further development of human beings, 
only that the modern method is far more compre- 
hensive than the ancient. The most radical 
methods of preventing conception are not nearly 
so successful as surgical sterilization. In- 
deed, while law prohibits disseminating this 
knowledge or otherwise actively aiding this end, 
the legal status of the surgical method of pre- 
venting conception has not yet been determined. 

In spite of the universally accepted hereditary 
nature of most defective conditions, little is 
known of the method or scheme of transmission. 
It is for this reason that this form of euthanasia 
by sterilization of defectives is opposed by many 
scientific and race-proud people. It must be re- 
membered that not all the offspring of known 
defectives are necessarily defective, nor any, in- 
deed. Dominant and recessive qualities are not 
blended in the germinal cells into transitional 
types, and transmitting blends of commensurate 
inferiority, but they are grouped so that either 
type in general only may become patent gener- 
ally, or specially only as to certain qualities. In 
a series of offspring resulting from the mating 
of dominant and recessive types, both good and 
bad may result, with an evolutionary tendency 
in the predominance of dominant types. If the 
number of the offspring is small, perhaps only 
the defective part of the series may be born. 
This is given as an explanation for the presence 
of norms or even genius in known defective 
families. 

The question that naturally arises is whether, 
in sterilizing, it is right to sacrifice the lives-to-be 
of the possible normals in order to destroy those 
of the possible abnormal? Practically, this rad- 
ical procedure would simmer down to the defec- 
tive inmates of institutions or prisons, and 
would not reach the larger number of both kinds 
who are at large and who have, therefore, an un- 
restricted opportunity for propagating their 
kind. In some states that have passed steriliza- 
tion acts, the acts have been declared uncon- 
stitutional as being ‘‘cruel and unusual punish- 
ment.“ Besides, these laws sanction a form of 
prevention of conception more radical than the 
usual methods which are prohibited as against 
public policy. To sanction this procedure in 
known defectives would consistently be to sanc- 
tion it in individuals who, while themselves not 
defective, come from defective stock, or in indi- 


| 
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viduals of grossly bad environment and great 
fecundity. The question is a new one, with sci- 
entific knowledge still meagre, and it will, there- 
fore, perhaps be better until more is known about 
the ethnic tendencies of the human race, to go 
slowly with radical innovations. Euthanasia and 
eugenics, in whatever forms, are yet but ideals— 
perhaps only fetiches. 


LIBRARY OF THE HARVARD MEDICAL 
SCHOOL. 


Tue report of the librarian of the Harvard 
Medical School shows a commendable increase in 
the number of volumes, pamphlets and reprints 
which have been added to the school libraries. 
There have been purchased 105 volumes, 388 
have been received as gifts and 2000 have been 
transferred from the Harvard College Library. 
These, with a number from other sources, make 
the total number of volumes added for the year 
to be 3100. Pamphlets and reprints number 
11,670, and government publications number 
397. The library now includes 27,000 volumes 
and 46,067 pamphlets. It is interesting in this 
connection to compare this with other medical 
libraries in the country. The College of Physi- 
cians of Philadelphia contains 105,540 volumes; 
the New York Academy of Medicine, 100,320; 
the Boston Medical Library, 83,107; and Johns 
Hopkins Hospital, 17,000. The attendance has 
also increased, especially at the Central Library, | been 
which now is open for five evenings each week 
until ten o’clock. 

In addition to these volumes, the Library has 


been presented with a large number of interest- | ; 


ing and valuable pictures and manuscripts. Dr. 
J. T. Bottomley gave several pictures of Boston 
physicians, and Dr. M. J. Rosenau over one 
hundred prints of German men of science. Dr. 
E. H. Bradford, besides presenting the Library 
with several pictures and an album of photo- 
graphs of the Massachusetts V. A. A. Hospital 
Ship ‘‘Bay State,’’ contributed a pamphlet by 
Aaron Dexter, entitled, ‘‘ Account of a Locked- 
Jaw. Boston, 1790.’’ A manuscript of a lecture 
on the Use of Tobacco, by Benjamin Water- 
house, Cambridge, 1805, was given by Dr. Bow- 
ditch. A set of three volumes of manuscript 


notes of the lectures given by Dr. Francis Minot, 
was presented by his daughter and grandson. 
These manuscripts and prints are displayed in 


two glass cases presented by the Harvard Med- 
ical Alumni Association. 


MEDICAL NOTES. 


Fire IN A Hosprrau.—The Isolation Hospital 
of Jersey City was seriously damaged by fire on 
December 15, and caly by prompt action on the 
part of nurses were the twenty-three children 
who were ill in the building, taken to a place of 
safety. No one was hurt. 


TypHus Fever Mexico.—Report from Mex- 
ico City on December 16 states that the epidemic 
of typhus fever in that city, which was noted in 
the issue of the Journau for December 16, still 
continues, but that drastic measures for combat- 
ing it yy been undertaken by General — 
ranza. A special corps of sanitary police has 
been organized to undertake the thorough clean- 
ing of all public and — buildings in the 
capitol and surroun 

‘*Public bathe and berber shops will be estab- 
lished and persons of unclean appearance will be 
forced to bathe and change their clothing. The 
fresh clothing will be furnished free by the gov- 
ernment. The sale of alcoholic liquors is to be 
absolutely prohibited, and public places of 
amusement will be ected daily and forced 
to close at eleven o’clock each night. Uncleanly 
persons, no matter what their social class, will be 
denied: admission to street cars or other public 
vehicles. Heavy penalties in fine or imprison- 
ment are to be applied to all who fail to comply 
with the sanitary orders. 

registered in the American and English 
colonies here. Many more cases have been noted 
in the other foreign colonies. In the aggregate, 
however, the number of cases in the foreign set- 
tlements is infinitesimal compared with the Mex- 
ican cases. 

„The vigorous measures of the government to 
combat the disease are meeting with the warm 
approval of the peo people. The army is codperating 
with city officials, soldiers bei being detailed to 

clean barracks, and make the posts sanitary. On 
Nov. 29 it was estimated there were 11,000 cases 
of typhus fever in the Federal district and 
neighboring towns. The death rate exceeded 
130 persons a day. 

Further report by way of Laredo, Texas, on 
cases of typhus fever * the „000. epi- 
demie is estimated from 20,000 to 


Dry Srreer Sweerine MerHons.—On Decem- 
ber 18, the committee of public health of the New 
York ‘Academy of Medicine presented a report 


to that on the subject of street 2 
systems, emphatically condemned all 
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ods of dry sweeping on account of their danger 
to health. The report recommended the adop- 
tion of wet sweeping methods, with adequate 
flushing to keep the streets as free as possible 
from dust. 


Goats’ For Inrant Fesepinc.—The 
weekly bulletin of the New York Department of 
Health for December 18, 1915, states that a 
number of medical authorities have advocated 
the more extensive use of goats’ milk for infant 
feeding, the main reason being the well-known 
immunity of goats to tuberculosis, In some 
parts of Italy goats’ milk is the common milk 
of commerce, herds of goats being driven 
through the streets and milked before the eyes 
of the customers. So far as the immunity to 
tuberculosis is concerned, the use of goats’ milk 
in infant feeding is advocated, not alone be- 
cause of the absence from the milk of tubercle 


bacilli, but because it has been thought that the Th 


milk might perhaps contain immune bodies 
which would show positive action in pre- 
venting tuberculosis or favorably influence the 
— of a tuberculous infection already estab- 
An interesting experiment in this connection 
has recently been undertaken at Sea View Hos- 

ital. A herd of twenty-six goats bred by the 
b. S. Department of Agriculture, mostly of 
Saanen and Toggenberg stock, has been placed 
at the disposal of the hospital by the Federal 
authorities. This permits of the feeding of 125 
children. In order to follow the matter intelli- 
gently, Dr. E. S. McSweeny, Medical Director 
of Sea View Hospital, has arranged for the co- 
operation of the Health Department Research 
Laboratory. This will enable the hospital au- 
thorities to supplement their clinical observa- 
tions with careful laboratory data. 

The outcome of the experiment will be waited 
with interest. Certainly every means should be 
ee for reducing tuberculous infections in 
infancy. 


MepicaL Examination Day.—In last week’s 
issue of the JOURNAL we noted the occurrence of 
medical examination day on December 8. 

Medical Examination Day met with a very 
hearty response on the part of the people of 
New York City. Although Wednesday, Decem- 
ber 8, was designated as Medical Examination 
Day, many persons called at the various clinics 
and offices of the Department of Health on Mon- 
day and Tuesday. A large number applied for 
examination yesterday, and everywhere there 
seemed deep appreciation of the new work 
which the Department of Health is attempting 
to inaugurate. 

Medical Examination Day has opened up an 
entirely new conception of the proper work of 
dispensaries. Instead of devoting most of their 
efforts to cure disease already established, which 
is, of course, their oldest and hitherto most im- 


portant function, dispensaries should take a 
substantial part in preventive medicine by ar- 
ranging conferences and medical examinations 
of persons who are not yet ill. In this way, 
they could undoubtedly detect a very large pro- 
portion of serious disorders in their incipiency, 
or rather, they could detect symptoms which, if 
allowed to progress, would lead to serious dis- 
ease, The Department of Health has taken this 
matter up with the Associated Out-Patient Clin- 
ies of New York, and it is hoped soon to be 
able to announce the definite establishment of 
this form of preventive work. 


INCREASE OF PNEUMONIA IN New York.—Fig- 
ures concerning last week’s deaths in New York 
City, compiled by the Department of Health, 
show that during the week just passed, 1569 
deaths occurred in the city, as compared with 
1409 during the corresponding week of last year. 

e respective rates per 1000 population are 
14.10 and 13.09. ‘‘This increase,’’ said Regis- 
trar Guilfoy, ‘‘is due principally to the heavy 
mortality from pneumonia and the allied dis- 
eases and appears to be associated with the bliz- 
zard. Lobar pneumonia alone not only showed 
an immense increase in the mortality over the 
co nding week of last year, but a very de- 
cided increase over that of last week. 

There were approximately 1500 new cases of 
pneumonia in the city last week. The contagious 
diseases showed practically no increase in mor- 
tality during the past week, as compared with 
the corresponding week of 1914. 

Examined from the viewpoint of age group- 
ings, the mortality was highest in the middle and 
later periods of life. The mortality of children 
under five was lower than during the corre- 
sponding week of last year. The difference of 
1.01 in the weekly rate is equivalent to an in- 
erease of 112 deaths. The death rate for the first 

one weeks of 1915 is 13.56, as compared 
with 13.66 for the corresponding period of last 
year. 


Seizure or Kipney Cures.—<Action against 
several so-called kidney eures has recently 
been taken under the Food and Drugs Act by 
the United States Department of Agriculture. 
In one case the shippers of a preparation labeled 
as A Sure Cure for Bladder and Kidney 
Trouble were prosecuted on the charge of 
falsely and fraudulently misbranding the prod- 
uct. They pleaded guilty and were fined $25 
and costs by the court. This particular kidney 
„eure was found to contain over 41% of alco- 
hol. It was labeled ‘‘Old Jim Field’s Phosphate 
Dill and Gin, Mankind’s Greatest Friend, A 
Sure Cure For Bladder and Kidney Trouble. It 
is also a Great Aid in Case of Urinary Trouble. 
Allenberg & Meister, Sole Agents, Memphis, 
Tenn.“ An analysis of the product showed that 
it contained no material amount of either dill 
or phosphate. 
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In another case, 48 bottles of ‘‘Stuart’s Buchu 
and Juniper Compound, prepared by the 
Stuart Manufacturing Company, Atlanta, 
Georgia, were seized. The court issued a decree 
of condemnation, forfeiture, and destruction on 
the ground that the claims upon the label were 
misleading, false, and fraudulent. On this label 
the manufacturers recommended their product 
as a remedy for a great variety of kidney and 
bladder diseases and stated that the medicine 
contained 16% of alcohol. 


A MEMoRIAL To Evstacuius.—In the issue of 
the Lancet for December 4 is contained the fol- 
lowing account of a bronze memorial to Eus- 
tachius recently erected at the University of 
Bologna : 

‘‘Bartolommeo Eustachi, better known as Eus- 
tachius, was the sixteenth-century anatomist, who 
divides with his great rival Vesalius the post 
of honour as a pioneer in that métier. Born at 
San Severino in the Marches, he died in 1574 
after a life-long tenure of the Chair of Anatomy 
in the Roman school, during which he impressed 
relays of pupils, Italian and foreign, as not only 

an inspiring exponent of the science, but as a 
devoted exemplar of the experimental or induc- 
tive method, and, on these lines, an enricher of 
its subject-matter. The monument, a chef 
d’oeuvre of the sculptor Giuseppe Tonnini, rep- 
resents the stately figure of Eustachius in aca- 
demic robes, delivering from his chair a lecture 
to his students. In his left hand he holds a 
human cranium, while his right rests on the 
plates on which is engraved the intimate struc- 
ture of the ear. On either side are grouped his 
young listeners in attitude of rapt attention. 
The ornamentation above consists of surgical in- 
struments artistically disposed, and below the 
en from the pen of — Giri, profes- 
sor of Latin, runs as follows 


Bartolomaeo Eustachio 
Picenti 
Artis Anatomicae Lumini 
Quartis Feriis ulari 
Anno MDCCCCXIV. 


„The unveiling was preceded by a brief dis- Magnus 


course from the Rector Magnificus, Professor 
Tonelli, in presence of His Excellency the Prime 
Minister, Signor Salandra; the Minister of Pub- 
lie Instruction, Signor Grippo; ; the Syndic, Don 
Prospero Colonna; the Senatus Academicus; 
and an effective representation of the scientific, 
artistic, and literary bodies of Rome. 


Comparative Morrauity 1849.—In a re- 
port of the New Orleans Board of Health for 
1849, are noted the following comparative death 
rates in four large American cities in that year; 
Boston 22 per thousand, New York 27, Charles- 
ton, S. C., 25, and New Orleans, La., 66. 


AMERICAN First Am CONFERENCE.—aAs the 
result of a resolution passed by the American 
First Aid Conference, President Wilson has ap- 
pointed the following Board of Standardization, 
to a study of the problems of first aid, with a 
view to improving the methods and equipment 
and to standardize them for the various indus- 
tries as far as possible. The Board will report 
the results of its investigations at the next meet- 
ing of the conference. 

Chairman.—Dr. Richard H. Harte, of Phila- 
delphia, Pa., representing the American Surgical 
Association. 

— Assistant Surgeon-General W. C. 
Rucker, representing the Public Health Service; 
— J. Shelton Horsley, of Richmond, Va., repre- 

the American Medical Association; Dr. 
8. 0. lummer, of Chicago, III., representing the 
American Association of Railway Surgeons; Ma- 
jor Robert U. Patterson, representing the War 
Department and the American Red Cross; Sur- 
geon A. M. Fauntleroy, representing the Navy 
Department; Col. Louis A. Lagarde, U.S.A. Re- 
tired, representing the War Department; and 
Dr. J. P. Kaster, Topeka, Kansas, represen 
the Association of Railway Chief Surgeons. 

The following committees are among those 
already appointed to codperate with the Board 
of Standardization. Each State Medical Society 
has been invited to follow suit. 

The American Medical Association * 
Section). Dr. F. B. Lund, of 
Dr. S. F. Mitchell, of Washington, D. C Dr. 
J. M. Wainwright, of Seranton, Pa. 

The American Surgical Association.—Dr. Ed- 
ward Martin, of Philadelphia, Pa.; Dr. Emmet 
Rixford, of San Francisco, Cal.; Dr. J. B. Blake, 
of Boston. 

The Southern States Association of Railroad 
Surgeons.—Dr. Southgate Leigh, of Norfolk, 
Va.; Dr. Bacon — of Ft. Worth, Texas; 
Dr. Ambrose McCoy, of Jackson, Tenn. 


District of Columbia Medical . —Dr. 
Charles S. White, of oe m. P. 
Reeves, of Washington; Dr H. H. Kerr, of 


Washington. 
Conference Board 

Practice —Dr. J ohn 

City; Dr. W. Irving 


Physicians in Industrial 

. Moorhead, of New York 
Clark, of Woreester, Ma Mass. ; 
W. Alexander, of West Lynn, Mass. 


Asiatic CHOLERA IN - PHILIPPINES.—Report 
from Washington, D. C., states that before the 
Philippine committee of the Senate, on December 
17, 1915, a surgeon of the army medical 
stated that during the past year there were 10,- 
000 deaths from Asiatic cholera in those islands, 
the majority of which were due to the inefficiency 
of the native Filipino health officials. 


PREVALENCE OF MALARIA, PELLAGRA, SMALL- 
rox AND TypHow Frver.—The weekly report of 
the United States Public Health Service for De- 
cember 10, 1915, states that during the month of 
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October there were in Mississippi 21,654 cases 
of malaria, 888 of pellagra, 119 of smallpox and 
718 of typhoid fever. During the same period 
there were in Arkansas 95 cases of pellagra and 
153 of typhoid. There were 49 cases of malaria 
and 104 of typhoid fever in California, and in 
Kansas 218 cases of typhoid and 83 of smallpox. 


Lonpon DeatH Rares 1n OcToBER.—Statistics 
recently published show that the total death rate 
of London during October, 1915, was 14.6 per 
1000 inhabitants living. Among the several dis- 
tricts and boroughs, the highest rate was 20.3 
in Finsbury, a crowded central region, and the 
lowest was 9.8 in Wandsworth, a populous south- 
ern suburb. 

EUROPEAN WAR NOTES. 


CHICAdO WAR D AT AMERICAN AMBULANCE.— 
‘Report from Chicago states that at a public 
meeting in that city on December 16 the sum of 
$10,000 was raised by popular subscription to 
establish and maintain a Chicago ward in the 
American Ambulance Hospital at Neuilly, Paris. 


CHOLERA IN Austria HunGAry.—The weekly 
bulletin of the United States Public Health serv- 
ice for December 10, 1915, states that during the 
period of three weeks ended on September 11, 
there were reported in Austria 6761 cases of 
Asiatic cholera with 4117 deaths. During the 
fortnight ended October 3, there were in Hun- 
gary 561 cases with 333 deaths. A large ma- 
jority of all these cases was among the civil 
population. Since October 2, the number of all 
eases has rapidly diminished. There have been 
only 743 cases in all Austria since that time. 


War Reuier Funps.—On Dec. 25, the totals 
of the principal New England relief funds for 


the European War reached the following 
amounts: 
Belgian Fund ............. $77,413.27 
Serbian Fund ............. 58,042.07 
Allied Fund .............. 44,562.80 
French Fund 32,132.82 
Armenian Fund ........... 26,447.06 


Surgical Dressings Fund ... 16,324.00 


LaFayette Fund .......... 13,958.99 
Italian Fund .............. 13,772.02 
11,701.08 


BOSTON AND NEW ENGLAND. 


THe WEER'S DATH-RATR IN Boston.—Dur- 
ing the week ending December 25 there were 242 
deaths reported, with a rate of 16.86 per 1000 of 
population, as compared with 207 and a rate of 
14.66 for the corresponding week of last year. 
A notable difference was a total of 44 deaths 
from pneumonia against 26 last year. 

There were 40 deaths under 1 year and 76 over 
60 compared respectively with the totals 35 and 
70 last year. 

Deaths under 1 year reported in 51 weeks from 
Jan. 2 to Dec. 25 were 1967 against 1954 for the 
corresponding period in 1914. 

During the week the number of cases of the 


principal reportable diseases were: Diphtheria 
49, scarlet fever 44, measles 51, typhoid fever 1, 
whooping cough 50, and tuberculosis 39. In- 
cluded in the above were the following cases of 
non-residents: Diphtheria 10, scarlet fever 1 
and tuberculosis 2. 

Deaths from these diseases were: Diphtheria 
4, scarlet fever 1, measles 2, whooping cough 4, 
and tuberculosis 18; and included in these were 
the following deaths of non-residents: Diph- 
theria 3, scarlet fever 1, and tuberculosis 1. 

The total number of 1915 deaths reported to 
noon of Dec. 26 was 11,626 against 11,509 in the 
same period last year. For the balance of the 
year 1914 there were 322 deaths reported, mak- 
ing the 1914 total 11,831 and the death-rate 
16.06 the lowest rate Boston ever had. If the 
number of deaths to complete this year’s total 
be also 322 then the total for 1915 will be 11,948 
and the death-rate 15.96,—a new low record. 


FirE IN THE MARINE CHELSEA.—A 
fire, which seriously alarmed patients in the Ma- 
rine Hospital at Chelsea, occurred recently in a 
storage room of the building. The hospital was 
at no time in danger, but the smoke rose to the 
wards and 63 patients had to be moved to an- 
other part of the building in order that they 
might not be suffocated. The loss to the struc- 
ture was not heavy, but some valuable furniture 
and curios belonging to Dr. Irwin, the former 
superintendent of the hospital, were damaged. 


Boston VrraL Statistics In NovEMBER.—A 
recently published monthly bulletin of the Bos- 
ton Health Department for November, 1915, con- 
tains a statement of the mortality rates of this 
city for that month and for the first eleven 
months of the year as compared with similar 
periods in the past. 


„Figures for the first eleven months of the 
year indicate that the rate will be less than six 
per 100,000, which is probably lower than ever 
reached by New York, Chicago, Cleveland, Phila- 
delphia, St. Louis, Pittsburgh or Baltimore. 
Boston’s rate from 1906 to 1910 per 100,000 pop- 
ulation was 16; from 1911 to 1913 it was 
9.2. The figures for last year were 9.2. 

For the four weeks ending Nov. 27, Boston 
had 800 deaths from various causes reported, as 
against 848 in the corresponding period of last 
year. Deaths under one year in the forty-seven 
weeks from Jan. 2 to Nov. 27 were 1812, as 
against 1804 for the corresponding period of 
1914. The number of deaths reported in the 
same period was 10,621, as compared with 10,- 
645 for the corresponding forty-seven weeks of 
last year.“ 


Hosrrral. Bequests.—The will of the late 
Ellen Channing, of Boston, which was filed in 
the Norfolk probate court_on Dec. 20, contains 
bequests of $2000 to the Channing Home, Bos- 
ton, and $5000 to the Massachusetts General Hos- 
pital for the provision there of a free bed. 
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ScriENTIFIC MEETINGS IN NEw ENGLAND.— 
During the current convocation week there have 
been held in New England several meetings of 
national scientific societies affiliated with the 
American Association for the Advancement of 
Science, which is holding its sessions at Colum- 
bus, Ohio. From December 28 to 30 the Associa- 
tion of American Anatomists met at New 
Haven, Conn., under the presidency of Prof. 
G. Carl Huber of the University of Michigan. 
In Boston, from December 27 to 30, were held 
the meetings of the American Physiological So- 
ciety, under the presidency of Prof. Walter B. 
Cannon of the ard Medical School; the 
American Society of Biological Chemists, under 
the presidency of Professor Walter Jones of the 
Johns’ Hopkins University; and the Society of 
Pharmacology and Experimental Therapeutics, 
under the presidency of Dr. Torald Sollman of 
Western Reserve Medical School. 


Work or THE ADAMS AsyLUM.—The 
recently published thirty-eighth annual rt 
of the managers of the Adams Nervine Asylum, 

recording the statistics of patients treated in 
that institution during the past year, calls at- 
_ tention to the charity by its trus- 
tees, whose extent and purpose is perhaps little 
realized by physicians in Massachusetts. 

This institution provides fifty beds for resi- 
dents of Massachusetts, of both sexes, who are 
suffering from nervous troubles, who are not 
insane and who may reasonably expect to be 
benefited by residence in the institution. Alco- 
hol and drug habitués are not desired. Sufferers 
from chronic organic spinal disease are so un- 
likely to show improvement from a few months’ 
stay there that they are not apt to be received. 
Patients suffering from hysteria, psychasthenia 
(or neurasthenia) are received and a large 
number are recovered or improved during a 
three or four months’ residence. 

The most common misapprehension (and a 
very natural one) regarding the scope of this 
institution, is that insane patients are received 
there, or that it is a place where a compromise 
may be made so that a patient needing restraint 
may avoid being sent to an insane hospital. This 
is an error, for under the terms of Mr. Adams’ 
will no insane person may be treated there. In 
fact, it is the only institution in the state that 
receives nervous patients that is prohibited from 
caring for the insane. 

In recent years 75% of the patients have been 
treated without payment, or at a rate much less 
than cost. The remainder pay moderate sani- 
tarium prices. The institution is not a home, 
nor a convalescent hospital in which patients 
are received to recover from operations or ill- 
ness, While there are thirteen beds for men, it 
often happens that there are not applicants 


enough to keep them occupied. 


Miscellany. 


INCREASING COST OF DRUGS. 


In the issue of the JourNAL for December 23, 
we again commented on the continuing rise in 
cost of a large number of standard drugs and 
preparations. During the past week this rise 
has continued, and the following report from 
New York on December 16 announces the high- 
est rate on record for opium and other products. 


‘ ‘Notwithstanding an acknowledged decrease 
of 50% in the consumption of narcotics in the 
United States during 1915, owing to the re- 
strictive influences of the federal Harrison 
Anti-Naroctic law, which went into effect March 


1 last, prevailing prices for ordinary 
quality gum opium stand et 611 per pound, the 
est figure on record. 
The upward 
partieulariy pronounced of late, and the ex- 


marily due to the serious Balkan complications, 
which prevent all shipments of Macedonian gum 
at a time when this market is cut off from all 
supplies from Turkey, that country being able 
to ship its goods to Germany and countries in 
the Teuton alliance only. 

„To complicate pm ‘intensify further the 
general feeling of uncertainty as to this drug, it 
has just become known that the Turkish crop 
will probably be not more than fifty per cent. 
of the 1914 yield, which amounted to 8000 cases. 
The indicated yield of not more than 4000 cases 
of medicinal opium from Turkey will be the 
smallest Turkish opium crop harvested since 
1907, and crop statistics indicate that only in 
ten years out of the past half-century E 
smaller erops been gathered. 

„At the o 01 1915, druggists quality 
New York market on the basis of $9.00 
pound. A downward movement set in during 
March and April under inadequate absorption 
and heavy receipts from abroad, until a $7.50 
basis was reached for the gum, 611.00 for the 
powdered and $11.50 for the granular. The 
turn in the opium situation has been reached, 
however, and purchases of all sorts of narcotics 
by the belligerents in Europe have assumed enor- 
mous proportions. 

The underlying reasons for the present base 
of $11.00 for medicinal gum opium is not hard 
to trace in view of the almost complete cessation 
of imports, owing to the siege of Constantinople 
and the shutting off of the Macedonian supplies. 

‘*Realization on the part of all domestic han- 
dlers that the cutting off all supplies from 
abroad renders existing opium stocks impossible 
of replacement, keeps the various narcotics in a 
strong position, morphine sulphate being main- 
tained at $5.50 and $5.80, morphine acetate at 
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$7.15, morphine alkaloid at $7.15, and morphine 
hydrochloride at $5.00 and $5.80, while codeine 
alkaloid is held at $8.60 an ounce, codeine 
acetate, hydrochloride and nitrate at $7.80, co- 
deine phosphate and salicylate at $6.55, and 
codeine sulphate and hydrobromide at $6.95. 
Manufacturers of the above derivatives may 
again be forced to arbitrarily revise their quo- 
tations in order that they may bear their ap- 

roximate proportion of cost to the newly estab- 
lished values of sulphate of morphine and co- 
deine. 

„According to statistics released by the Gov- 
ernment, opium stocks in the United States are 
shrinking at the rate of $90,000 and $100,000 
worth per month. The stock of opium contain- 
ing 9 per cent. and over of morphia in our bond- 
ed warehouses on October 1, 1915, amounted to 
but 47,189 pounds of the value of $205,680, 
comparing with 67,687 pounds of the value of 
$293,658 on Sept. 1, 1915, and 92,997 pounds of 
the value of $394,088 on October 1, 1914. The 
imports of opium containing 9% and over of 
morphia for the nine months ended Oct. 1, 1915, 
amounted to but 298,237 pounds of the value of 
$1,436,816, which contrasted with 271,926 
pounds of the value of $1,210,274 in the corre- 
sponding nine months of 1914, and 532,575 
pounds of the value of $2,315,978 for the corre- 
sponding period in 1913. The great bulk of the 
gum, 262,328 pounds, was received from Tur- 
key, only 27,253 pounds having been received 
from Great Britain and 8656 pounds from other 
countries during 1915. 

Latest despatches received here from Salonica 
state that the prices of opium have increased 
considerably because the arrivals from the pro- 
ducing districts had been stopped for an indefi- 
nite time on account of the Bulgarians occupy- 
ing the different centres of production and be- 
cause such opium would now be considered the 
product of an enemy country. Practically all 
the producing centres of Macedonia have been 
ravaged by the Bulgarian invasion, and the 
sowing of seeds has not been made under normal 
conditions. 

Morphine and codeine, though in unabated 
demand from the belligerents, have not ad- 
vanced commensurately with the rise in crude 
opium. Just how extensive this export move- 
ment in the narcoties is, it is difficult to ascer- 
tain in the absence of official statistics, The ex- 
ports of crude opium to Europe in the first nine 
months of the 1915 calendar year, however, 
amounted to 34,357 pounds of the value of 6176, 
569, against practically none in previous years. 

“Manufacturers of bromide preparations have 
just announced advances of 90 to 100 per cent. 
over and above their previous quotations, owing 
to the continued scarcity of potash. The newly 
established basis for granular bromide of potash 
is $5.50 per pound, against a previous quotation 
of $2.50 per pound, while for crystallized bro- 
mide of potash $5.60 per pound is asked against 


a previous quotation of $2.60 per pound. The 
advances in other bromide preparations have 
amounted to from $1 to $2 per pound, the newly 
established price for strontium bromide being 
$3.50 and $3.52; against the previous quotation 
of $2.50, while bromide of soda was advanced to 
$4.50 against the previous figure of $2.50, and 
bromide of ammonia was raised to $4.50 per 
pound against the previous figure of $3 per 
pound. Among the other potash compounds 
which have been -subjected to advances within 
the past few days are permanganate, which has 
been raised to $1.60 and $1.75 per pound; U. 8. 
P. bicarbonate of potash, whjch was advanced 
from 65 cents to 70 and 75 cents per pound; 
and sulphide of potash, which is 2 cents higher, 
at 35 and 37 cents per pound. So far as first 
hands in potash materials are concerned the 
most important development was the announce- 
ment of a 5 cents advance in the contract price 
for chlorate of potash, following which manu- 
facturers withdrew from the market. 

„Another of the interesting phases of the gen- 
eral situation as regards the exportation of ex- 
plosive materials has been the greatly enhanced 
values being asked by crushers of castor beans. 
Announcement of another two cents flat advance 
has just been made, and quotations are now 
given as 1434 cents per pound for standard 
grades in barrels, 15 cents for ‘A A’ and 16 
cents for ‘Crystal.’ Aside from the demand for 
castor oil as a high-class lubricant for war pur- 
poses, the factors operating for the advance have 
been the great diminution in shipments of the 
raw materials, castor seed and castor nuts, from 
India. Private advices received here indicate 
that more than twenty-two vessels out of a total 
of thirty sailing from Indian ports have been 
requisitioned by the British government. Not 
only does this have a vital effect on the very 
backbone of the domestic production of the 
article, but takenin conjunction with the fact 
that English castor oil factors have been forced 
to operate their plants on something like fifty 
per cent. of a normal schedule, it is little won- 
der that prices reflect the abnormality of under- 
lying conditions.“ 


THE CONTROL OF DIPHTHERIA. 


In the monthly bulletin of the Massachusetts 
State Department of Health for November, 
1915, appears a leading article on the control of 
diphtheria, emphasizing the importance not only 
of prompt treatment of actual cases, but of the 
judicious immunization of susceptible individ- 
uals during times of epidemic. This article, 


after noting the fact that dui ing the past year 
there have been in Massachusetts 639 deaths 
from diphtheria, continues as follows in descrip- 
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tion of the value of the Schick test in the deter- 
mination of individual susceptibility to diph- 
theria infection: 

A new and useful aid has been put into our 
hands the laboratory. It has come as the 
result of the studies of Professor Schick of 
Vienna. From a long series of experiments he 
has devised a simple and safe test, which shows 
whether a given individual is susceptible to diph- 
theria or not. This will be invaluable in many 


ways. 

The results of its use are already apparent. 
We are now reasonably certain that 80% of the 
new-born, 50 to 60% of children,.and 90% of 
the adults are naturally immune from diph- 
theria. This throws new light upon the spread 
of the disease and explains why only certain per- 
sons take diphtheria even when exposed to it. 
This test will show whether a person has suffi- 
cient antitoxin in his blood to overcome an in- 
fection with diphtheria bacilli. 

Some of the other uses of the Schick test can 
be summarized as follows: 


1. It will enable the practising physician to 
diagnose doubtful membranes of the throat. 

2. It will enable us to separate the suscep- 
tible from the non-susceptible individuals who 
have been exposed to diphtheria. 

3. It will enable us to administer antitoxin 
to those only who actually need it. 

4. It will enable us to prevent the accidents 
due to serum sickness, for we can determine by 
the use of this test whether a larger amount of 
antitoxin serum would have any ill effects. 

5. It will enable us to lessen the yearly ex- 
penditure for unnecessary antitoxin. 

6. It will enable us, when diphtheria bacilli 
are demonstrated in the throat of an apparently 
well person, to determine whether this person is 
coming down with the disease or whether he is a 


It will be seen from these uses that the Schick 
test has the possibility of a wide range of useful- 
ness. 


In order to familiarize the profession and lo- 
cal health authorities with the nature of this test, 
Dr. Milton J. Rosenau, direetor of the antitoxin 
and vaceine laboratory of the State Department 
of Health, has prepared the following deserip- 
tion of the Schick reaction, which is also pub- 
lished in the bulletin. 

„The Schick reaction is a skin test used to de- 
termine whether the individual examined is im- 
mune or susceptible to diphtheria. 

The Schick test is made i a small 
amount of diphtheria toxin into the skin. The 
amount injected is one-fiftieth of a minimum 
lethal dose for a 250-gram guinea-pig. The in- 
jection must be made into and not under the 
skin. The toxin is diluted with salt solution so 
that the correct amount to be injected is con- 
tained in just 0.1 cubic centimeter. Use a good any 


1 cubic centimeter tuberculin syringe graduated 
in tenths and a fine platiniridium or steel needle. 
The operator should be skilled in the intracuta- 
neous: method of injecting. 

If the blood of the individual tested contains 
diphtheria antitoxin there will be no reaction at 
the site of the injection, for the reason that the 
toxin is at once neutralized by the antitoxin. 
The absence of reaction, therefore, signifies the 
presence of antitoxin; such persons are immune 
to diphtheria; they may, however, become bacil- 
lus carriers. The presence of reaction indicates 
the absence of antitoxin; such persons are sus- 
— to diphtheria. 

the injection has been p made, a 
8 wheal-like elevation appears, which shows 
follicles. This distention persists for two or 
three minutes. 

A positive reaction appears in from twenty- 
four to forty-eight hours, as a distinctly circum- 
scribed area of redness and slight infiltration, 
which measures from 1 to 2.5 centimeters in di- 
ameter. The redness increases in intensity dur- 
ing the next three or four days, persists for an- 
other week, and on fading gradually gives place 
to a brownish pigmentation, which always shows 
superficial scaling. The true reaction is charac- 
teristic of the irritant action of toxin on tissue 
cells when there is no antitoxin to protect them. 
In the case of a negative reaction, which indi- 
cates an antitoxin immunity to diphtheria, the 
skin remains normal in appearance, 

A pseudo-reaction is seen in older 
children and in adults. This is not due to the 
irritant action of toxin, but is an anaphylactic 
response of the skin to the protein substance of 
the diphtheria bacillus present in solution in the 
broth used in making the toxin. Such a reaction 
can also be obtained with a dilution of the 
autolysate of the diphtheria bacillus, in which 
no toxin is present. The pseudo-reaetion ean 
generally be distinguished clinically from the 
true reaction; it appears earlier, is less sharply 
cireumseribed, and usually disappears in from 
three to four days. It is characterized by a cen- 
tral area of redness of varying size, surrounded 
by a secondary areola. On fading it leaves only 
a faintly pigmented area, which soon becomes 
invisible, It will be safer, for those insufficiently 


P-| experienced, to regard pseudo-reactions as true 
reactions, 


It is important that the toxin be kept cold (on 
the ice), and it should be used within seventy- 
two hours after the date of preparation, which is 
marked on the label. 


Note.—The department is not yet prepared 
to send out the materials for the Schick test for 
general distribution. For the present, arrange- 
ments can be made for the application of the 
test through the state district health officer of 

particular district.’’ 
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HEALTH SERVICE. 


Tun recently published annual report of the 
Surgeon-General of the United States Public 
Health Service records the largest amount of 
work performed in the history of that organiza- 
tion. Since the passage of the law of 1912 the 
public health functions of the service have ma- 
terially broadened, thereby increasing greatly 
its usefulness to the American people. Through- 
out the report the economic importance of dis- 
ease prevention is made apparent to the reader. 

Perhaps the most important achievement of 
the year was the discovery that pellagra is a 
deprivation disease, resulting from a faulty diet 
containing an excess of carbohydrates. While 
the final experiments which led to this discovery 
have only recently been completed, the conclu- 
sion itself is the culmination of investigations ex- 
tending over a period of seven years. The work 
has consisted of epidemiological field studies, 
actual feeding experiments conducted at numer- 
ous places in Georgia and Mississippi, and ex- 
perimental research at Spartanburg, South Car- 
olina, and other places. 

A new national quarantine station was 
at Galveston, Texas, and the control of the Bos- 
ton station was transferred to the Public Health 
Service. A great reduction in immigration has 
been observed during the year, with a corre- 
sponding increase in the number of aliens certi- 
fied. At the port of New York, the percentage 
has risen from 2.29, previous to the development 
of the European conflict, to 5.37 since that time; 
this increase largely being due to the fact that 
with the decreased immigration more time car 
be devoted to the examination. The number of 
cases treated at Marine Hospitals and relief 
stations exceeded 55,000, 15,000 of which were 
hospital patients, a considerable increase over 
previous years. The Coast Guard cutter Andro- 
scoggin was fitted out as a hospital ship and now 
affords relief to deep sea fishermen on the Banks 
of Newfoundland. 

On the occurrence of plague at New Orleans, 
the first outbreak upon the Gulf seaboard, the 
state and local health authorities requested the 
Public Health Service to take charge of the sit- 
uation. Extensive rat-proofing and other anti- 
plague measures were undertaken, resulting in 
the eradication of the disease from among hu- 
man beings, and the practical extermination of 
the rodent infection. 

Great reduction in the incidence of malaria 
was obtained in localities where surveys were 
conducted. Drainage projects, rice culture stud- 
ies and the conditions surrounding the impound- 
ing of water for power purposes were investi- 
gated in order to eradicate as far as possible the 
disease in these areas. Scientific investigations 
of malarial infection showed that in the latitude 
of this country the most important agent in 
carrying the infection through the winter season 


eles mosquitoes, as was previously supposed. 
From the standpoint of prevention this is a dis- 
covery of considerable value. 

Studies of occupational diseases and industrial 
hygiene were instituted at several places during 
the year. A survey of the industries of Cinein- 
nati was made to determine the cause of the 
prevalence of tuberculosis among industrial 
workers. The investigations relating to the mi- 
gration of persons suffering from tuberculosis 
were completed. Upon the request of the health 
authorities of five states, the organization and 
operations of the respective boards of health 
were studied and recommendations advanced for 
improvement in the powers and duties of these 
bodies. The health organizations of several cities 
were likewise investigated. Investigations of the 
pollution of streams and the examination of 
shellfish were also conducted. 

Trachoma was combated in the Appalachian 
Mountains, where it is most prevalent, over 
12,000 cases being treated. Surveys in certain 
states during the year showed that the disease is 
not an uncommon infection. Rural sanitation 
work was conducted in six different states, and 
everywhere resulted in the reduction of typhoid 
and other communicable di Public health 
laboratories for the prevention of the interstate 
spread of disease were established at Chicago, 
Seattle, and numerous railway centers. Addi- 
tional duties have been imposed upon the Service 
by extension of relief benefits to the newly or- 
ganized Coast Guard and the physical examina- 
tion of seamen applying for the rating of ‘‘able 
seaman.’’ Por this reason, and because of the 
greatly increased health functions of the Service, 
an increase in the commissioned personnel is rec- 
ommended. An additional building for the Hy- 
gienic Laboratory and the establishment of a 
National Leprosarium for the proper segrega- 
tion and care of cases of leprosy are also recom- 
mended. 


Corresponpeure. 


AN ENGLISH AUTHORITY ON EPISIOTOMY. 


Boston, Dec. 24, 1915. 
Mr. Editor: 4 issue — — 
published an interesting article by Dr. 
ration was also discussed 


Dr. Phillips says: 
one of the earliest advocates 
It seems to me that 


tn the 1908 edition of 


America.’ 


| 
in the issue of the Lancet for November 27, 1915. 
Without expressing my own opinion about the ad- 
visability or indication for this procedure, may I call 
your attention to the following letter upon the sub- 
ject which appeared in the issue of the Lancet for 
December 4. In this letter Dr. Spencer comments in 
part as follows on Dr. Phillips’ article and upon 
episiotomy as an operation. 
“I hope that your readers, before performing it, 
will note the many opinions which have been ex- 
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his ‘Science and Art of Obstetrics’ Parvin advocates 
„ mae This is all he says about it in 


ordinary type: 

* ‘Episiotomy. If a serious tear of the perineum 

seems inevitable, many advise that an incision or 

incisions be made to prevent this accident. This 
practice, though generally credited to Michaelis, 1810, 
was recommended by Ould, 1742.’ 

“In small type he goes on to say 

„Opinions differ as to the 122 for incisions, 
and also on the part of those who approve of the 
operation as to where they should be made. The late 
Dr. A. H. McClintock stated that he had so often 
seen the perineum escape laceration where this ac- 
cident seemed inevitable, he was led to doubt the 
possibility of recognising the cases in which incision 
is an absolute necessity. ... Tarnier states that the 


ing E of the Harvard Medical School, unless other- 
— indicated. All lectures will begin promptly on 
t our. 

January 4. “Oral Prophylaxis” (3 lectures). Dr. 
W. H. Potter, Professor of Operative Dentistry, Har- 
vard Medical School. 

January 6. “Infant Mortality” (3 lectures). Dr. 
John Lovett Morse, Associate Professor of Pediatrics, 
Harvard Medical School. 

January 10. “Veneredl Prophylaxis” (2 lectures). 
Dr. Hugh Cabot, Assistant Professor Genito-Urinary 
Surgery, Harvard Medical School. 

January 11. “Oral Prophylaxis.” Dr. W. H. Potter. 
a= 12. “Venereal Prophylaxis.” Dr. Hugh 

t. 

January 13. “Sanitary Law“ (6 lectures). Prof. 

Eugene Wambaugh, Professor of Law, Harvard Law 


incisions do not always prevent even quite extensive | School 


tears, and they may leave deformity and a painful 
cicatrix, or the duct of one of the vulvo-vaginal glands 
may be divided and a fistula result. . He cautions 
against episiotomy unless it is quite indispensable, 
for he has sometimes seen the incised parts covered 
with eschars and become the medium of grave in- 
fectious accidents. Delore states that he accepts in 
extreme cases the slight 
cases it is preferable to have a median rent which 
cicatrizes uniformly than two external ones which 


dom be plainly indicated, and in private practice will 
rarely be done.’ 
“Dr. Munro Kerr says 
ts an operation which is rarely required: 
of episiotomy, whether unilateral 


erly su 1441 
extends into the „ and in these severe cases 

d be useless. It is therefore not to 
be any unless a 


tral incision carried as far as the 


sary. 
“Having given a few of the adverse opinions of 
of great with whose views 
episiotomy incisions 


obstetricians 
I entirely agree, I may add that 
d and, dividing > fascia and leva- 


sometimes exten 


“IT am, Sir, yours faithfully, 
“Herpert R. Spencer, M. D., Lond.” 

Dr. Spencer may surely be regarded as a distin- 
guished English authority on obstetrics and gynecolo- 

gy and in consideration of the advocacy of episiotomy 

by Dr. Williams and Dr. Phillips, it seems fair that 

Dr. Spencer’s expert opinion, and others which he 

cites, should also be considered. 
Very truly yours, 


SCHOOL FOR HEALTH OFFICERS. 


SpecraL LECTURES IN JANUARY. 


the dates specified and in the 


amphitheatre of Build- 


January 14. — — * Dr. T. 
rector of Hygiene, Boston 


PO cae 18. “Infant Mortality.” Dr. John Lovett 
orse. 
January 19. “Oral Prophylaxis.” Dr. W. H. Potter. 
January 20. “Sanitary Law.” Prof. Eugene Wam- 


operation, but in ordinary | baugh. 


ane Se “School Hygiene.” Dr. T. F. Harring- 


8 24. “Maritime Quarantine” (2 lectures). 
rubbs, U. S. Public Health Service. 
January 25. “Infant Mortality.” Dr. John Lovett 


orse. 
January 26. “Quarantine.” Dr. S. B. Grubbs. 
January 27. “Sanitary Law.” Prof. Eugene Wam- 


will | baugh. 
January 28. “Industrial Hygiene.” Dr. T. F. Har- 
| rington Commissioner State Board of Labor 


8 


— — 


HARVARD UNIVERSITY FREE PUBLIC LEC- 
TURES ON MEDICAL SUBJECTS. 


The Faculty of Medicine of Harvard University 
offers a course of free public lectures, to be given at 


the Medical School, Longwood Avenue, Boston, on Sun- 


afternoons, ing January 2, and ending May 
7, 1916. The lectures will begin at four o’clock and 
the doors will be closed at five minutes past the hour. 
No tickets are required. 


SUNDAY AFTERNOONS AT FOUR O'CLOCK. 
2 . B. Greenough, 


— — 
55 


152521 
F F 


1 

8 

F 


te, “Chronic 
K Torbert. “A Comparison of the 
Pain in Childbirth.” (To 
women only.) 


April 9. Dr. P. G. Stiles, “The Present Conception 
of an Adequate Diet.” 


F. 
Dr. two authors only, Dr. Broomall | 4 
and Dr. Manton (whose names as obstetrical authori- 
ties are unknown to me), as favoring the operation, | M 
but sums up the matter in these words: 
— 
or bilateral: 
„This will possibly enable the head to pass the 
vulva more rapidly, but that is all that can be said 
for it. On the other hand, it is in the first place 
never certain that laceration will occur at all and 
entrance to septic matter. In the second place, lacer- 
of the perineum is found, 
when possibly some harm might be averted by a cen- : 
kind. I have such a d t th 
— 1 ende under may care at the Pres- Feb. 6 Dr. C. M. Smith, “Syphilis.” 
Feb. 13. Dr. F. H. Verhoeff, “Some Simple Facts Re- 
garding the Eyes That Everyone Should Know. 
Feb. 20. y, Jr., The Value of Phys 
ical Exa Individual.” 
“Occupation as a Contribut- 
kin Diseases.” 
„The Role of Fat in the 
ll, “The Care of Pregnancy.” 
“OBSTETRICUS.” March 19. Dr. J. L. Goodale, “Hay Fever and 
Asthma.“ 
— 
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April 16. Dr. G. B. Magrath, “Death by Accident; 
Some of Its Causes and How to Eliminate Them. 
. Mosher, “The Management of 


THE 

a consultation clinic for people of modeirte means 

very Tuesday and 

Friday afternoon at 2 p.m. patients referred by their 

physicians will be received at the Out-Patient De- 

— oan on Fruit Street for consultation and diag- 

nosis only. These are hours apart from those of the 
regular Out-Patient clinic. 

ble, to accompany 
n is unable to ac- 
company his patient, he will be expected to to send a 
lette im to the hospital. This letter will 
be answered and as far as possible the 
given and treatment suggested. 

The clinic is designed for the 124 — of families 
with small incomes. Diagnosis has become so com- 
= and — in obscure and difficult cases that 

its cost has become a heavy burden to those who, 
nevertheless, are able and willing to pay something. 
It is expected that physicians will not refer to it 
people of considerable means. 

A fee of $5.00 will be charged. When an x-ray 
examination is needed, a fee of $2.00 to $3.00 will be 
charged in addition. For certain other laboratory 
tests charges not to exceed $1.00 will be made. The 
$5.00 admission fee includes more than one visit when 
these are necessary for a diagnosis. 


— — — 


SOCIETY NOTICES. 


Essex NortH Distaicr Mepicat Socrery.—A Semi- 
Annual Meeting of the Essex North District Medica) 
Society will be held in Centre Church vestries, cor- 
ner of Main and Vestry Street, opposite City Hall, 
Haverhill, Mass., (Tel. 548), Wednesday, January 5, 
1916, at 12 noon, sharp. 

A paper will be presented upon “The Public Health 
Nurse as an Educative Factor by Dr. A. N. Little, 
Newburyport. (15 minutes.) 

The balance of the meeting is devoted to symposi- 
um of three papers upon the work of the first Har- 
vard Unit abroad. (20 minutes each) as follows: 

“Otological Laryngological, and Rhinological War 
Surgery,” by Dr. H. P. Mosher, of Boston. 

“General War Surgery,” by Dr. H. F. Hartwell, of 


“War Medicine,” by Dr. F. W. Snow, of Newbury- 


V. A. REEp, M. D., President, 
J. Forrest BURNHAM, M. D., Secretary. 
New ENGLAND Pepratric Socrery.—The fortieth 
meeting of the New England Pediatric Society will be. 


held in the Boston Medical Library, Friday, Jan. 7, 
1916, at 8.15, p.m. 


A C. Eastman, M. D., 
n 
2. “Indigestion with Fermentation.” J. I. Grover. 


M.D., Boston. 
3. “The Problem of Ringworm in Children.” E. 
Lawrence Oliver, M.D., Boston. * 


* 


vited to attend. 


4. Results of Open-Air Treatment in Pneumonia.” 
A. R. Cunningham, M.D., Boston. 
refreshments will be served after the meeting, 
.A. C. Eastman, M.D., President, 
Ricnagp M. SuiTH, M.D., Secretary. 


The dates of the meetings for the rest of the year 
will de: Feb. 4; March 3; March 31; April 28. 


MeEpicaL Socrety.—Historical club meet- 


Amphithea- 
tre, Tuesday evening, January 4, 1915; at 8.15 o'clock. 


PROGRAM. 
33 James Paget and Paget's Disease,” Ur. E. 
„Benjamin Waterhouse.“ Dr. A. K. Stone. 


2. 
3. Exhibition of books and papers. 
Medical students and 


APPOINTMENTS. 
New York HEALTH DEPARTMENT.—In order to 


fore performed by the Deputy 
John 8. Billings, until now Director of the B 
Preventable Diseases, has been 
Deputy Commissioner. His place as 
Bureau of Preventable Diseases has been 
Dr. Bertram Waters, heretofore Chief, Di 
berculosis, in that Bureau. Dr. C. D. Ma 
as Chief of the Division of Tuberculosis. 


i 


Band 


a? 


7775 
2 


3 
= 
2 
1 


rgeons appO 
Edward I, Twombly, Dr. Robert L. DeNormandie, 
Dr. Stephen Rushmore. Dr. A. K. Paine, Dr. J 


122 
2 
8 


pointed assistant t surgeons; Raymond F. Titus 
and Dr. Foster S. Kellogg assistants to surgeons. 
— 


RECENT DEATHS. 


BELGIAN PHYSICIANS’ RELIEF FUND. 
REPORT OF THE 
AMERICAN PHYSICIANS FOR THE AID OF THE BELGIAN 
PROFESSION FOR THE WEEK ENpDING DEC. g. 18 1915. 


Calais. 


25.00 
Mr. Leo J. Sys, St. Paul, Minn . 2.00 


Receipts for the week ending December 18. 32.00 

Previously reported receipts...... ae 

Total 


30, 1016 


Foreign Bodies in the Trachea, Bronchi _ — 
phagus.” 
April 30. Dr. C. V. Chapin, “What the Individual Can 
May 7. Dr. R. I. Lee, The Importance of Physical 
Examination in Health as Shown by the Examina-| Harvarp 
tion of Harvard Students.” 
Copies of this announcement and further informa | 
tion in regard to any of the lectures may be obtained 
by addressing The Chairman of the Committee on 
Public Lectures, The Harvard Medical School, 240 
Longwood Avenue, Boston, Mass. C. 
— —— — 
re cordiall 
NOTICE. 
ErneEst G. Grey, M. D., Secretary. 
— 
Dr. A. Mondax VANcE, who died on December 9 at 
Louisville, Ky., was widely known in his community 
as an orthopedic surgeon. He was president of the 
Kentucky State Medical Association and a fellow of 
the American College of Surgeons. He was sixty-one 
years of age. 
— 
CONTRIBUTIONS. 
on. B Buffalo 
Balance 505.80 
F. F. Stupson, M. D., Treasurer, 
7048 Jenkins Arcade BIdg, 
Pitisburg, Pa. 


8 
4 
‘J 
** 
* 


